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LECTURE 24. 


The squences of Irritation of the 
~~ 9 rethra continued, 

-As gonorrhoea produces bad conse- 
quences, so irritation of the urethra 
protuces bad consequences. Chronic 
diseases of the urethra will produce 
chronic diseases of the testicle, and 
certainly of glands in the groin; but 
I :do:not want to dwell on that sub- 
ject. Ehave seen many irritable ulcers 
in the: groin which awe healed b 
passing bongies and relieving the irrk- 
table state of the urethra. I men- 
tioned, that very often ulcers would 
break out; there may be a cessation 
of the discharge from the urethra ; it 
may attack the prepuce, and ulcers 
may ‘break out from the irritation of 
the common running of the urethra. 


Now the irritation of the urethra 
jeads to the breaking out of ulcers 
about the prepuce and glans. 


This is what I call a notorious fact, 
and a fact of very great importance 
for you to attend to, because you may 
be very much pazzied about the whim- 
sicalities of sores, which very much 
depend on this cause, and can only 
be explained on such a supposition. 

to show you, as well as I can, 
what I mean, I must give you a case. 
These .sores may happen when the 
patients themselves are not conscious 





that they have any disease in the nre- 
thra, and to show you this fact 1 shall 
resort to.a cages | 


There was a géntleman who, com- 
ing to this country from'abroad; had 
connexion with a female, after which’ 
acrop of sores broke out—irritable, 
bad sores. I treated them as I should ' 
do such sores; I nséd* measures to 
soothe the parts, and gave a mild alte~ 
rative course of mercury, alt the | 
sores were not syphilitic ; I gave him 
five grains of the blue pill night and 
morning, which was likely to cure’ 
them ifthey had been syphilitic, and 
used a little astringent wash, and in 
the course of a few weeks the sores 
got quite well. He made a solema 
vow not te have any further connex- © 
ion with any females of this country. 
He went to the play, and in one of 
the boxes there a girl of the town 
caught him by the penis. This fresh 
irritation of the parts was followed by 
a second crop of sores; I knew they 
were not venereal, and that it was of 
no use to use mercury. oy 
that there must be strictures, ‘but he 
said the stream of water was natural, 
and he would not allow a bougie to 
be passed. He considered that they 
mnst be venereal and determined to 
rab in, and he did so till he salivated 
himself, but the ulcers remained as 
bad asever. He afterwards consent- 
ed to have a bongie passed, and I 
found two strictites in the urethra, 
which being relieved, the sores got 
well without any farther treatment at 
all. This appeared to be a point of 
considerable importance, and I wish 
to impress it on your minds; I know 
no better method of doing so than by 
the recital of a case. 


A medical man, in the navy, had 
freqnent crops of sores breaking out 
about the glans and. prepuce, for 
which he was advised by his friends 
to use mercury; the sores healed 
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during the salivation, and broke out 
again afterwards, There was ne court- 
martial to be, held, ever the disease, 
and he canie to the hospital one day 
to consult me; I told him that I sus- 
pected he had strictures; he smiled, 
and-said, “‘ Mr. Abernethy, that may 
do to tell your patients, but it won't 
do .with me; why, sir, I cap make 
water as well as you can.” “ That 
might be, and better for anght I 
know.” However, a bongie was pass- 
ed, and two strictures were found ; 
these. were eured, the urethra. got 
well, and he..never had any breaking 
out. of the sores atterwards. 

I cam.tell you another case, of a 
married man, who was said to be a 
very eccentric character, and that, 
amongst other. peculiarities, he used 
to absent himself from the uuptial 
bed, althongh it was admitted that he 
had a ve tiful wife, and the se- 
quel of this case shows how careful 
we onght to be in. repeating any ill- 
natured. observations, for he had good 
reason, a I hes will presently see, for 
doing so. is gentleman said to me, 
‘* I have crops of sores breaking out 
every now and then, and they are at 
times.so much like venereal, sores, 
that they have said to. me, you must 
take mereury, for they must.be vene- 
real sores.” He hada great reluc- 
tance to do >. pone a to take 
my opinion. Not. believ that. he 
would tell a lie, when it += his inte- 
rest to speak the truth, he told, me 
their history,,and I,said, I de not-be- 
ligve.that they are venereal, but there 
must be some disease of the urethra, 
He said no, that it was as well as need 
be... When. he came again, I. asked 
hjm to.allow me.to pass a bougie, and 
there. were strictures in the. urethra, 
which -being, relieved, the sores, got 
well, Now, inthis man’s case,.a tact 
occurred, worthy of your attention; 
he. has, sat down to dinyer with his 
family, and no sooner had he taken a 
mouthful: or two, of meat, but it bas 
produced .so ,much irritation in the 
glans. and urethra, that he has. been 
obliged to leave the.table to run into 
apother room, and mixing some hot 


water with cold, he has made a warm 

bath of it and sat down in the bidet, 

and allayed, in this way, the irritebi- 

lity of the‘urethra. On the other 

hand, there are some things which; 
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being taken into the stomach, afford 
so much relief to.the urethra, that 
some people have imagined that there 
must be a sliort cut to the urethra, or 
that certain things passed from the 
stomach to the bladder. I have known 
many persons who, after having taken 
food, have complained very much of 
palpitating hearts, and they have said, 
““ Oh, Lord! how my heart beats.” 
It shows the sympathetic conuexion 
of the stomach with ‘divers parts of 
the body, and divers parts of the body 
with the stomach. One day I touched 
the stricture with the caustic potash, 
and he complained of extreme pain 
in his sores ; there was a little fungus, 
on one of them, slight ulceration about 
the. surrounding parts, and when. I 
touched that he complained of great 
pain in his fork, as-he ealled it. 

I have seen many such cases ; peo- 
ple who have had great thickening and 
whitening of the prepuce, and who 
have had phymosis; I have seen them 
get well by removing the irritation of 
the urethra, which is not only ade- 
quate to the production of sores, and 
varions other diseases of the neigh- 
bouring parts, but even sores arising 
from other causes ; it may render the 
progress of suchsores petauliar ; there- 
fore, whenever you see any whimsi- 
ealities of the soresabout the prepuce, 
you may ‘immediately suspect that 
there is some irritation about the ure- 
thra, and the sores get well in a way 
that is perfectly astonishing by reliev- 
ing the disease of the urethra. This 
may serve, sometimes, as a clue by 
which you may go through the intri- 
eacies of practice. 

Persons having disease of ‘the ure- 
thra:are likelyto have bursts of: dis- 
charges like claps, the parties with 
whom they have been connected bav- 
ing no disease. I have known.num- 
bers of cases of this kind, but it is 
perbope necessary to mention one. 

isis the case of a@ medical an— 
a married man too, an elderly man, 
an old sinner—and he thonght ‘of 
strengthening his connexion with’ a 
family’ in the neighbourhood by con- 
necting himself with 'the wife of an- 
other man. He was punished for’ it 
by one of the most vexatious claps, he 
said, that he ever -had in the course 
of his jife, and which beld on the best 
part of @ year, 
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opinion. I-wrote him sayiag, that I 
believed ‘he had strictures in his ure- 
thra ; he examined the urethra and 
fonnd he had ;_ he introduced a bougie 
now and then; the running ceased, 
and he did perfectly well. 


You may have enlargements of the 
mucons parts of the urethra from irri- 
tation of the urethra, as in claps; and 
lastly, you may have fistula in peri- 
mo induced, as the consequence of 
this kind of disease of the urethra. 
Of fistula in perimeo——or, I may as 
well first speak of 


Retention of Urine. 


This is a subject of too great im- 
portance to be discussed under one 
head. When I was young, it used to be 
a question at Surgeons’ Hall, “ What 
would you do, sir, in a case of reten- 
tion of urine?” If the respondent 
answered, ** Sir, I would bleed, and 
athe with tepid water, and so on, and 
allay irritation.” ‘* But would you 
introduce a catheter?’’ If the other 


" -were to say, “* No, sir, I would rely 


upon the other measures ;”—they were 
considered good answers, and these 

uestions were often put by Mr. Port; 

is’ was the sum total of his. expe- 
rience, and itis the sum total of mine. 
I say no, do not do it ; that is, where 
the retention of urine proceeds from 
irritation, inflammation, or spasm o 
the urethra; and you ma 
these without stricture. have re- 
lated a case in the anatomical lec- 
tures, in which retention of urine fol- 
lowed an aecident. A man, having a 
compound dislocation ot his ancle, had 
retention of urine; the catheter was 
obliged to be introduced every day 
for a week, and he could -not, at the 


have all) 
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are other causes, as I shall presently 
show. What is to be done when there 
are strictures? It is in vain to.at- 
tempt to pass any instruments a for- 
tiori; you ought to withhold them ; 
but what yon do is to ask the patient 
this, ‘‘ Did you make water, before 
you had this retention, in a stream?" 
if he should say, “ Oh-ycs, sir, I did, 
in-a small stream;” why you know 
that there is a passage, and that .the 
retention is owing to spasm, irritation, 
| or inflammation, and what you have 
to do is te subdue that irritation, and 
the pee will make water again. 
But I say that retention of urine may 
arise from divers causes, from enlarge- 
ment of the prostate gland, from 
atony of the bladder; and when a 
person is called to a case of retention, 
he does not know what may be .the 
cause of it, and this he is obliged to 
find out. And what ingoiries would 
you make so as to enable you to guess 
at the cause of the retention? Why, 
you should ask some such questions. as 
| these: “‘ How did you make water 
| before this retention occurred? did 
| you make water in a full stream, .or 
| were you a long time doing so?” If 
| the patient says, “‘ Oh, no, I could 
not make it ina full stream; I was a 
| long time making. it, and sometimes 
| it-would only eome by drops,”—you 
| know then that the man has strictures. 





A If you should ask ;him again, ‘‘.Have 


yon any uneasiness in the trunk ofthe 
uninary passage?” and if he should 
say, “ Yes, considerable uneasiness,” 
then there is spasm and inflammation. 
Well then, I say, you had-better, not 
in such cases introduce bougies, or 
other instruments ; if you do, yononly 
keep up the morbid irritability and 
increase the mischief; and, what are 





end of that time, make water, so that 


you todo? is the questign. Now many 
things are to be done, and there is 


the pupils thought that there must be | some method to be observed in doing 


‘some terrible mischief done’ to the | 
parts. Lordered leeches to the pe- 
‘rinwum, advised the parts to be bathed 
afterwards with tepid water, gave thie | 
— some castor oil to empty the | 
, , and in the night he made 
water,/and never required ‘the cathe. | 
ter to be introduced afterwards. ‘I do | 
not wish to dwell apon this point now, | 
‘Ejust remind-you of it. 


th 

at 

‘Now © retention commonly arises| tations. -I say to the pat cat eoeto 
the 


them. It is a most distressing .state 


| for a patient to be in, and it is a very 


distressing situation for the sargeon 
to be in; for the patient is every now 
and .then calling opon him, “. For 
God's sake, sir, relieve me, can bear 
this pain no longer ;” .and it requires 
some fortitude, on the part of the 
surgeon, to abstain from pre Be 
is wrong, under such urgent 86) 


from spasm or from stricturc, bgt there bed, you must get to ~~ 














perineum with tepid water, and fo- 
ment the lower part of the abdomen 
with flannels wrang out of hot water, 
as warm as the patient can comfort- 
ably bear; let them remain on for 
five or six minutes at a time, and they 
will be found very soothing to the 
patient, it is a mode too of passing 
away the time very usefully ; put 
leeches to the perinaum, that is an 
excellent practice ; bleed from the 
arm, if the patient be plethoric ; and 
there is this general rule for blood- 
letting in such cases, if there be any 
general febrile action, blood should be 
taken from the system; but where 
there is not that general febrile ac- 
tion, blood should be taken locally. 
Bat first give the person a dose of 
castor oil to cledh out the bowels, that 
is a great thing; give this the first 
of all; you should next apply the 
leeches and use the tepid bathing. By 
and bye the castor oil operates, the 
bowels are freely relieved, but still 
the retention continues, I say again 
to the patient, go to bed, and con- 
tinue the fomentations over the lower 
art of the belly and genitals, for that 
18 what I call local tepid bathing, and 
do not be out of heart, you will be 
relieved; after'a little, some urine 
dribbles away in the flannels, and this 
for a time remove’ the urgency of the 
arene, and refieves him for a time. 
f the urine dribblés, and dribbles, 
and dribbles, yon may depend upon 
it he will come about, but where | 
there is no discharge of urine are the 
cases which cause the most anxiety. 
Well, then, supposing there is no 
dribbling, then you should give an 
opiate glyster; this composes him for a 
time, onl. if he gets fidgetty, give him 
another. Some say you should give 
opium by the mouth, but if I gave 
opium I would combine it with calo-, 
mel, for the calomel appears to have 
a different effect from that of a mere 
aperient, but I say I should rather 
combine them. 

You have heard, no doubt, of spe- 
cifics employed for retention of urine ; 
there is the finctura ferri muriatis, 
and I know that it does good, some- 
times, by producing nausea, but rarely 
dol see it answer. They say again, 
you should give tobacco glysters to 
produce relaxation; but I rarely find 
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‘that any such things arc necessary, for 
4 





I can generally accomplish the whole 
by the simple measures which I first 
explained to you. Patients are afraid 
that their bladders will burst, and the 
surgeon is apprehensive and alarmed, 
and at the request of the patient sets 
about passing the instrament; but 
the bladder does not burst, it will dis- 
tend itself until it reaches the navel, 
and yet there is no harm done. As to 
the introduction of instruments into 
the bladder, it is a practice not to be 
decided upon in tour and twenty 
hours. In answer to this it may be 
said, ** Well but, sir, I have seen 
bougies introduced and relief obtain- 
ed;” to which I should reply, “‘ Well, 
so have I, and done it myself in many 
instances.”” I have passed down a 
soft bougie to the strictures, and hav- 
ing held it against the obstructed 
point for a time, and on withdrawing 
it the patient has voided his urine 
partly, but he has not been relieved 
of the retention ; on the contrary, it 
has been rather prolonged by it. I 
have done so, and afterwards the pa- 
tient could not make water, his blad- 
der is distended as much as before, 
and I question if the retention has not 
been continued longer than if the 
bougie had never been introduced. 
The introduction of the varnished ca- 
theter, they may also say, gives great 
relief; but I know that relief would 
also have been obtained as well with- 
out it, and, as far as I know, patients 
who have had retention arising from 
such causes as I am at present con- 
sidering, have made water better after 
the ee and the medical disci- 
pee which the retention has called 
or. 

Ihave next to advert to other causes 
of retention of urine which L have be- 
fore mentioned, and first of the ex- 
largement of the, prostate gland, and 
you shopld see the history of some 
cases of this disease which have been 
published, It is the enlargement of 
that portion of the gland, called by 
Mr. Hunter, the “ valvular portion ;” 
itis ‘* the third lobe” of Sir EvERARD 
Home, and the ¢rigone of other au- 
thors. 

The enlargement of this part is at- 
tended with some uneasiness, and 
there is a frequent desiye to make 
water, especially when the bladder 
has reached a certain degree of dis- 
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tension, but if they neglect to eva-; but if it he completely emptied you 
cuate the bladder at that time, howe- | need not introduce it again. 
pe wha <a A J = Fey Again you may have retention from 
ery acy jot do It. | want of power in the bladder. The de- 
It often happens that men, being en- osce sds of the bladder not being 
- yap Be yoy or sitting _. long} able to act, the bladder becomes 
‘ r dinner, may Have re- | very much distended, and a dribbli 
tention take place in this way. There | takes place, which is very apt to rd 
is uo tenderness in the track of the | mistaken for incontinence. Mr. Hun- 
urethra; they will tell you they made | rex says, that the bladder being dis- 
water a short time before; and it) tended, the abdominal muscles press 
gencrally oceurs in old people. You) oy it, and a dribbling takes place, 
take a full sized bougie, or catheter, | wich is apt to be mistaken for an 
and having introduced it to the pros-' incontinence of urine. Well, bat yon 
tate gland, you depress the handle, | yay judye of this being the case, by 
which of contse elevates the point, | making pressure with your hand above 
and it passes into the bladder. Many |p. pubis, and you feel the bladder 
such pensioners have I had in my very much distended; you must intro- 
time, who have had occasion to send | duce a catheter daily, as in the case of 
for me to relieve them when they have enlarged prostate ; the bladder is weak 
neglected to empty the bladder at the | from being distended, and it is not 
guaper Sine. |likely to recover if it be kept dis- 
After the bladder has been over-| tended. So much for retention ef 
dilated, it is incompetent to expel the | \ine - and now I 2o on to the subject 
urine for a certain time after, and the | -¢ =” a 3 
time which it requires to recover its 
power is, ou an average, about three 
weeks. I hold that the profession is 
very much indebted to the late Mr. Now as to fistula in perinzo, there 
Hey, of Leeds, for his observations | is some considerable variety in the 
upon this point, as well as many others. | cause of this disease, as far as | have 
He thonght that it was an object to | read in surgicai books, and even in 
determine, whether the bladder would | Mr. Hunter’s book it is accounted for 
soonest gain the power of expelling | in this way: the stricture being very 
the urine by leaving the catheter in ail | complete, and opposing the passage 
day, or by the common mode of in- | of the urinary discharge, the bladder 
trodacing it only night and morning; | at the same time continuing to act, 
and after many comparative triais me “pe powerfully the urethra 
which he made, he found that those | behind the stricture, the urethra gets 
patients did best, and recovered the | into a fidgetty state, and olthen' toy 
power of expelling the urine first, who | sloughing or ulcerating about the 
had the catheter introduced only night | stricture, it gives way, and the urine 
and morning. After he had gone on | gets diffused into the surrounding cel- 
with this point to a sufficient extent, | inlar substance. Many cases of fis- 
he set about another, which was, | tula in perinwo occur in this way ua- 
whether it was better to continue to | doubtedly, but they occur in caer 
introduce the catheter daring the day, | ways. These accidents, however, fre- 
when the patient conld void a portion | quently occur, and I shall tell you a 
of his drine, or whether it should be | case. A gentleman living near Lon- 
passed until he could pass it com-|don, having retired from bnsiness, 
pletely. Now the bladder may have | and about seventy years of age, was 
recovered its power to a certain de- | attended for some malady by a phy- 


Fistula in Perino. 





gree, but not thorough!y, and Sir Eve- 
RARD Home has advised you to do this : 
Tell the patient to try to empty his 
bladder, and when he thinks he has 
emptied it, _ are to introduce the 
catheter, and you may find half a pint 
of urine there, and in, that case the 
catheter should be daily introduced ; 





sician ; this physician called upon me 
one day and said, I wish you would 
bring a bougie or two with you, and 
visit this gentleman, for he has got 
a swelled testicle. I did as I was bid, 
and went; but as soon as I saw the 
swelling, I said, Oh! there is urine 
here; this is an extravasation of 








urine. I pointed ont the nature of 
the case to the patient, :and advised 
hiarby all means to allow me to make 
an opening for the discharge of the 
Guid ; but he thought I was a young 
man, and would allow no operation to 
be performed but in consultation. I 
Wrote, at his request, to some sur- 
s, desiring them to meet me 
there as early as possible, but I knew 
they would not go till the morning. 
I set off again, and took a varnished 
gatheter, thinking I might be able to 
introduce it, but nothing of the kind 
was to be done, and at that time the 
penis was quite distended, and al- 
though I did all in my power to ad- 
yise him to let me make an opening, 
he would not consent, therefore he 
had to await the consequences. Next 
morning, when the consultation met, 
the man was dying, he was comatose ; 
there were patches of mortification 
on the penis, and scrotum; and they 
considered that nothing could be 
done,—they had nothing to recom- 
mend. I knew*that the man had a 
good constitution, and that some at- 
tempt should be made to relieve him. 
I drew his legs out over the bed, and 
there they hang without any power. 
I'made an incision about an inch and 
a half io length, just where the in- 
cision for lithotomy is made, between 
8 penis the corpus spon- 
pete ion, and carried it back- 
wards in a line parallel to the course 
ofthe urethra, and, putting my finger 
fnto the wound, I moved it about 
freely till I found the opening in the 
urethra, and when I withdrew my 
r, out splashed about three pints 

of stinking ammoniacal urine, and 
resently after the old man crept into 
bed. A-small sized varnished cathe- 
ter was introduced, which was gra- 
dually increased in size every week ; 
‘the sloughs separated, and the patient 
recovered. Now I mention this case 
for another reason than that of show- 
what the treatment of fistula 
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This is one case of fistula in perineo, 
the business of the surgeon in which 
is to make a large gap or opening in 
the urethra, to let ont the extravasated 
finid. You mast also recollect that the 
fascia of the perineum very much in- 
fluences the escape, on the first ap- 
pearance of the swelling caused by 
the extravasated urine; and it is a 
point of some importance to attend to 
when about to make your incision, to 
ascertain, if possible, on which side 
the urethra has given way, so as to 
direct your incision to that part. 1 
was called to an Irish baronet whe 
had a tumour appear by the anus, on 
the nates, which, as soon as I saw, I 
said was caused by extravasated urine ; 
it had never been suspected that he 
had any disease of the urethra by his 
medical attendants. I made an in- 
cision, let out the urine, afterwards 
introduced a varnished catheter, and 
he recovered. I have known the 
urine travel even forwards and up- 
wards, and cause a swelling in. the 
groin, from which, when it was opened, 
matter and urine were discharged, 
and, which is very singular, there was 
a fistulous communication behind with 
the rectum, so that flatus escaped by 
the wound in the groin from the rec- 
tum. 





LECTURE 25. 


GENTLEMEN, 

I nave been speaking of irritation 
of the urethra, as the consequence of 
gonorrhea, and of the diseases of the 
urethra and neighbouring parts, which 
appeared to be kept up bs this irrita- 
tion; but I have now to advert to 
another cause of irritability and dis- 
order of that canal, namely, a disor- 
dered state of the digestive organs, 
and therefore it may be considered as 
a constitutional malady. 


The constitutional origin of Diseases of 
the Urinary Organs. 
I say that this ——e state‘of the 
urinary organs the urethra 
y may. be -often: traced to 
@ constitutional cause. It is a fact 
that brothers, generally, have 


Stric- 
‘tuves ;. fathers.and sons bave them 
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frequently, and therefore I think’ it is 
ri at. y ou should consider the con- 
stitational origin of diseases of the 
uréthra. 


I may mention that dysury is very 
likely to occur, even in children ; and 
I have known irritation continue and 
produce strictures,and even abscesses, 
so that it has led to diseases of the 
affetted organs. So again dysury has 
occurred in married men, who never 
had any gonorrheea or strictures ; yet 
they have had affections of the ure- 
thra, irritation set up, producing dys- 
ury, stricture, and even effusion of 
urine into the cellular substance. Now 
I feel very well convinced, in my own 
mind, that it is a disordered state of 
the digestive organs which produces 
the state of constitution which leads 
to dysury of this description. I think 
that I have a fully sufficient number 
of facts to warrant the inferences 
which I have drawn from them, and I 
have related these facts. I have seen 
children who have been searched for 
stone, being supposed to have calcu- 
lus from the urgency of the symptoms 
of the dysury. 


There was a boy, who lived at 
Islington, who suffered so much from 
this complaint that he was supposed 
to have a stone in his bladder, and 
was searched by many eminent sur- 
geons ; one of them said, at last, that 
he felt a stone, but advised the ope- 
ration to be delayed, because the stone 
was not large enough to extract, and 
there the poor child was kept living 
in torments. I was afterwards re- 
quested ‘to see the child, by a gentle- 
man who bad ‘been a pupil here, and 
I did see him, and in at suffering 
the'child ‘was. I looked at his tongue, 
and it was very dirty and furred ; his 
bowels were very much out of order 
indéed, and there was great constitu- 
tional disturbance. said to the 
Lo I a with, 44 I think 

ou onght to w , for allow- 
Jog the child to emt ts this state, 
when so much might’ be done to re- 
lieve'him ; for whether ‘there is stone 
or no stone, you may. palliate, very 
tTawch,- the s ings of the patient by 
setting his digestive organs to rights, 
regulatly relieving the bowels, and 
regulating the diet. - The bowels were 
kept open without teazing them, alte- 





rative doses of bloe pill were give 
to increase the secretions of the liver 
a little, the diet was regulated, and ti 
six weeks* the ‘child was perfectly 
well. 


I say that dysury in women is a 
very common occurrence, as well as 
in young persons, arising from the 
same cause. Lhave known females so 
tormented by irritation and pain about 
the urethra and bladder, that they 
have even consented to have an ex- 
amination made, under the supposi- 
tion of their having. calculus, and a 
woman will suffer a long time before 
she will consent to that. By putting 
the bowels and stomach right they 
have lost all their uneasiness. 


If the stomach cannot digest the 
food which it receives, there is a great 
dealof unassimilated aliment circulat- 
ing in the blood; it cannot get out 
but by the kidneys, which get over+ 
worked ; they have double duty te 
pertorm to get rid of this wnassimi- 
lated aliment. Besides, the kidneys 
are supplied by the same nerves as 
supply the bowels, namely, by the 
par Ar ganglia, and therefore 
there must be a great mucons commn- 
nication between these organs.- I 
have told you cases in which disorder 
of the digestive organs would produce 
great’ variety in the quality of the 
urinary secretion, and that this result 
appeared to happen sympathetically 
from the disturbance of the digestive 
organs. I told you an instance of a 
person whose stomach was put wrong 
by an operation, and for three days 
no discharge from the bowels coi 
be produced, and during this time 
there was no secretion of urine, but 
as soon as the bowels’ began to sez 
crete, the kidneys secreted also. If¢ 
was strange sort of stuff as urine, but 
still it was the secretion of the kid- 
ney. 

It is not the kidney only whichis 
disordered, but the bladder, urethray 
and all are disordered, and I can de 
scribe to you the state in which 
are by telling you what the patients 
themselves say of it. A patient sa 
* there must be, certainly, so 
very wrong, sir, in my water-spout, fer 
every hall hour through the ae. 

I am obliged to make water, and 
am very much disturbed by this ; bet 
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the strangest thing of all is, that after 
dinner I can sit, if it is until twelve or 
one o'clock, without feeling any incli- 
nation to do so.” Well, ee 
say this: ‘* The urine which you pass 
in the morning is limpid and clear as 
water, and if you were to try you 
would find it as tasteless ; but that 
which you make at night is very foul.” 
** That is exactly the case,” they say. 
Js it not strange that the bladder 
shonld be so anxious to get rid of 
such a mild fluid? But the reason is 
this, the same degree of nervous irri- 
tation which affects the kidney ‘and 
canses it to secrete such a fluid, affects 
the bladder also, with the urethra and 
all the organs, and causes it to get 
rid of that fluid, although in itself 
nnirritating. After dinner, however, 
the nerveus irritation ceasing, the 
kidneys separate more animal sub- 
stance, and the urine being fully load- 
ed with various salts, is nevertheless 
retained in the bladder. Then I say, 
that in the case of irritation of the uri- 
ary organs we should soothe the 
posts by local tepid bathing, but the 
jower bowels should be particalarly 
cleared out. . There is great sympathy 
between the lower bowels and the 
bladder; when the rectum becomes 
irritable, the bladder is made irrita- 
ble, and vice versa. Well, in addition 
to the regulation of the bowels, it will 
be necessary to excite the healthy ac- 
tions of the liver; endeavour, in short, 
to put the digestive organs to rights, 
for that is the great thing to be at- 
tended to. I have often spoken of 
diseases of the urethra and their con- 
sequences, but there is another affec- 
tion which 1 may as well mention 
here, which will finish the subject of 
diseases of the urinary organs, and 
therefore I ceme now to the irritable 
bladder. 
Irritable Bladder. 


The bladder is often irritable, capri- 
cious in its actions, and tender in its 
lining membrane, so that it will not 
bear distension ; capricious in its ac- 
tions, acting partially, not emptying 
itself entirely, and therefore liable 
soon to become distended again ; not 
bearing distension, and tender ‘in its 
lining membrane, and on that account 
irtitable. The lining of the bladder 
may go on to ulceration; there may 





be a puriform secretion, and blood 
may be discharged with the urine ; 
yet all these cases go under the title 
of irritable bladder. I have knowa 
blood and pus discharged in the urine 
without ulceration; but when the 
bladder does go into a state of ulce- 
ration there is but little hope of re- 
covery. The function of the bladder 
is such as almost to preclude the pos- 
sibility of an ulcer healing ; acrid urine 
is continually applied to the sores, the 
ulcer is stretched by the distension and 
even injured by the contraction of the 
bladder. You can hardly expect an 
ulcer of the bladder to get well, and 
a speaking it is a lost case. 

know not what is to be done; there 
are no remedies, but those of steadily 
pursuing the plan of soothing the lo- 
cal irritation, and putting the diges- 
tive organs to rights; and I have 
known instances in which people have 
got well, which you will hardly credit; 
but I will tell you the facts of one 
case. 

A man, having his bladder in a state 
of niceration, after having tried va- 
rious measures, was given over by the 
surgeons in the country, and he re- 
solved, as a last resource, to come to 
London, and consult some of the sur- 
geons here. How he stumbled upon 
me I do not know; there might have 
been something whimsical in the name 
which struck him ; however, he sent 
for me. I found the man in a dread- 
ful state, extremely emaciated, in 
great pain, voiding blood and pus in 
his urine, and discharging it very fre- 
quently ; he told me how long he had 
been labouring under these sufferings 
(I do net now exactly recollect); he 
had been given over by his surgeons, 
and he was determined to adhere 
to any directions which might be 
given. I did not entertain any hopes 
of the case, but I told him this: * If 
I were in your situation I should adopt 
the following plan; I should pay the 
strictest attention to my diet, buy a 
pair of scales, and weigh every bit of 
tood that I ate, for 1 think. that a 
rigid attention to your diet will afford 
you the best chance of recovery.” I 
told him that it was unnecessary for 
him te remain in town, end he again 
went into the country, I am sure 
that I never expected to hear from 
the man again, and every person who 
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saw him thonght he was dying. About 
five years after this, | was seut for to 
the house of a gentieman at the we-t 
end of the town, a Member of Parlia- 
ment, and was shown into the draw- 
ing-room, where there were several 
persons assembled, talking what I call 
very fast and loosely on divers subjects, 
and amongst other subjects, a gentle- 
man there was talking about an ex- 
cellent trotting mare which he had 
bought; “ aud, by the bye,” said he, 
“ Mr. Abernethy, I bought her of a 
patient of your's, Every body was 
surprised to see at what speed she 


went and how well the man rode, but | 
when he left the country for London, | 
no one ever expected to see him | 


again.” He might as well have been 


talking Hebrew, for any thing I could | 


understand of all that. At last he 
told me that he wa® member for such 
a place, and that from that part of the 


country a man had come to London) 


and consulted me, having a diseased 


bladder, and asked me if I did not re- | 
I said I did not;! 


collect the case. 
bat when he told me some further par- 
ticulars, about weighing his tood, and 
so on, it brought a recollection of the 
ease tu my nund, and 1 was as much 
astonished as the gentieman was to 
hear that he had been trotting horses. 
It appears, however, that the man 
departed from his good way of living, 
and about twelve years atter I first 
saw him, he came to town ayain for 
advice, having soure affection of the 
heart, of which he ultimately died, 
but the urinary organs were not in the 
east disturbed. The-secretion of the 
kidneys, of tic bladder, and all the 
urinary organs, become disordered, 
with the digestive organs, and al- 


though there is a very undefinable | 


state of the nervous functions, yet 
there is a very detinable state of dis- 
order of the digestive functions. 

I know of no specific remedies for 
this complaint, none worth talking of. 
The uva ursi, 1 know, is recommend- 
ed, and it unquestionably does good 
sometimes, but I suppose this to be 
by its action on the stomach as a light 
tonic. It has been recommended in 
affections of the mucous membrane of 
the langs, The uva uvsi seems to do 
well, when there is a little discharge 
of mucus from the bladder, with a 
degree of langaor of the patient’s 





constitution, but not in the irritable 
bladder. : 

| Mild doses of alkalies do good. Ever 
since I have given Lectures, I have 
ke this observation respecting al- 
| kalies—our power of giving alkalies 
| is limited ; small doses of alkalies ren- 
i der the urine less acrid, aud seem to 
diminish the irritation of the urinary 
lorzans; but when we increase the 
| dose of the alkali, we increase the 
lirritation of the urinary organs, and 
therefore our power of using them is 
limited; you cannot push their use 
beyond a certain dose, The teribin- 
thinates have been recommended, as 
the copciba balsam, the oil of turpen- 
tine, and they do good in some cases; 
they seem to impregnate the urine 
with something which is warm and 
comfortable, but we know not what 
that is, only it seems todo good. fE 
|have seen, when people have been 
voiding ofiensive foul urine, that tak- 
ing turpentine and the copaiba bal- 
sam has produced a considerable 
change in the qualities of the urine. 
The compound spirit ‘of sulphuric 
wether, Hoffman's anodyne liquor, does 
assuage irritation in the urinary or- 
gans; it does good in one case, but 
notiu another. Concerning all these 
sorts of measures, I say I can tell you 
nothing about them ; we try them, but 
| I state that they are all upon this sort 
of footing, that they are things which 
| have nothing to do with the general 
| principles of treatment, for we do not 
| know the principles upon which they 
do good. I say we must pnt the di- 
gestive organs to rights, and all these 
remedies may be termed empirical. 
What we call the-juvantia aud the 
ledentia in the treatment of disease, 
must be asceitained by experience ; 
we must try them. 

Weill, now, here I finish the sab- 
ject, and only think what a way I 
have been led astray from the arrange- 
ment which [had made of the Lec- 
tures. IL was talking of diseases in- 
daced by external causes, which were 
arranged under such as were mecha- 
vical, chemical, and poisonous; the 
last division led me to speak of the 
venereal poison, and next of clap, 
as being something analagous to that 
poison ; and that led me to speak of 
the consequences of claps, namely, 
diseases of the urethra, and, lastly, 

















the of diseases of 
=rethra. is was the wn an 
which I had made, ard I now retura 
to the consideration of diseases in- 
duced by poisons. I need not speak 
of the variolons poison, or the vaccine 
er measles, you are already very well 
acquainted with them; but I shall 
G0 to the subject of the 


Poisons of Rabid Animals, 
Hydrophobia, 


I beg you to consider what is to be 
in this case of the canine poison 
communicated by the bite of a mad 
dog, or it may be of a cat ; unquestion- 
ably it may be communicated by the 
bite of « cat, but I have never 
known this disease appear in the cat, 
anless previously bitten by adog. I 
do not think it ever originates in the 
feline species, and whether it ever 
ariginates in the canine species with- 
out contamination is a doubt; in sbort, 
the origin of this liar poison is 
very uncertain. How sach poisons 
ever originated I do not know, for 
they. do not seem to be generated 
afresh. 


Mr. Hunrer used to say in his lec- 
tures, that dogs would not get mad 
spontaneously, and in proof of that 
assertion he told the following story. 
Ia one of the Islands of the West 
Indies ,( which Ido not know, but any 
one must be hot enongh, God knows,) 
that every negro kept a dog, but that 
this disease never appeared in the 
dogs of the island, except where other 
dogs were brought in a ship from 
America, from that part of America 
from which the run to the island was 
short. If a dog had the disease in 
Europe, he would have shown signs of 
it betore he got tothe West Indies, 
and:would have been chucked over- 
board in spite of the hydropiobia. 
But this is a very curious poison, for 
it affects all animals; now many 
poisons do not; you may inoculate 
animals with the venereal poison or 
small pox, but it will never be pro- 
duced in another; but all sorts of 
animals are affected by this disease,— 
horses, cows, pigs, aud even poultry. 
But whether they generate the puison 
er not is unknown, because it is not 
the. habit of all these animals to bite, 
gad therefore it is uncertain. 
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This poison differs from morbid 
poisons.in general, inasmuch as the 
wounded parts into which the poison 
may be introduced, do not inflame ; it 
has so little acrimony. that the parts 
heal like a common wound; but when 
it is inteeduced into the circulation, 
there is a very great and peculiar 
disturbance of the system indeed. 
This disease, however, does not: make 
its appearance until some consi 
interval has occurred after the bite, 
very frequently in about three weeks 
after the inflammation in the wound 
has subsided ; in some cases it has 
appeared at a mach, longer period, 
bat I do not know that it has ever 
happened at a much earlier period. 
And this has led to the inquiry. whe- 
ther the poison lodges in the part for 
a time, and being afterwards absorbed 
and carried ‘into tbe circulation pro- 
daces its peculiar effects; or whether 
the poison, being at once absorbed, 
requires a certain time to elapse in 
order to produce its specific effects ? 
Now, I recollect that during my 
apprenticeship at this Hospital, for a 
considerable time we were never with- 
out same cases of .bydrophobia in the 
House, and then again. for almost 
twenty years there was ne instance of 
this disease occurriug, then it became 
prevalent again. During this interval 
Lalways said, that I thought it very 
reasonable to sappose, that the poison 
lodged in the part, and was afterwards 
absorbed, and that 4s soon as it got 
into the constitution it produced its 
specific symptoms ;.and that it was a 
subject extremely worthy of investi- 
gation, for if it could be ascertained 
by facts, then might we at any time 
cut away the affected part, and there 
would be no necessity of doing so im- 
mediately. As far as the experiments 
have gone which have been made to 
determine this point, it is probably 
true; individuals who have been 
bitten, have had the parts cut away 
several days after the parts have,been 
bitten, and have recovered. How- 
ever, I do not know that there is any 
thing certain about it. I will tell you 
a case which occurred in the Hospital 
when I was young, before that long 
interval took place of which I have 
just spoken, A.hgy was bitten by a 
mad dog in. the hand ; the parts were 
cut ont, and canstic was afterwards 
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— before he was sent into the 
ouse; poultices were applied, the 
sloughs se » and the wound 
was healing very well. Going one 
day th the ward, I asked: this 
boy how he did, he said, he was 
pretty well, but that he had a little 
uneasiness creeping up his arm, and, 
on turning’ up his garments, I ob- 
served two red lines passing up the 
fore-arm, this was absorbent inflam- 
mation ; I appeared to take no notice 
of it, said that is not of much conse- 
quence—you will be better to-mor- 
rew, you must put on a poultice and 
go to bed; and take some medicine 
to open the bowels. I was anxious 
about the boy, and went early into 
the ward in the morning, and, as I 
came in, I stopped with one of the 
other patients, as if my visit was to 
him, and, as I was going, I ap- 
peared accidentally to see the lad, 
and asked him how his arm was; he 
said it was betier, and on looking at 
it, the inflammation had subsided. 
But, said he, Sir, I have been very 
unwell all night, I have been very 
uncomfortable ; and have felt some 
stiffness about my neck. I asked himto 
put out his tongue, and I found it was 
furred ; his pulse went quicker than 
usual, so I told him that he was a 
little feverish, and asked if he were 
thirsty; he said, he was not very 
thirsty, but he would take something 
to drink. Sol called the nurse, and 
said, you should not leave this hoy 
without something to drink—you 
should have brought him some toast 
and water, he is a little feverish; 
bring him some while I am here. She 
brought it, but, immediately he saw 
the water, he turned away his head 
with great agitation, and said he could 
not drink it. It was not the mere 
sight of the water, but the conscious- 
ness of extreme difficulty of degtuti- 
tion, which caused him to avoid it. 
In twenty-four hours the boy was 
dead. Now, it appears, that although 
the parts had been cut out, the dis- 
ease continued, but we cannot say 
how it was done, and the majority of 
cases have been in favour of excision. 
Tsay, that we need not be so much in 
a hurry to ent out the parts imme- 
diately, they may be removed in a 
day or two, and, if removed properly, 
it seems very probable that the poison 





will also be removed. If a dog biter 
a man through his garments, he wipes 
his teeth of the poison, and there is 
less chance of a commanication of the 
infection, than when naked and ex- 
posed parts have been bitten. 


Caustic has been strongly recom- 
mended to be applied ; but by nsin 
caustic we redouble the injury an 
destroy unnecessarily the neighbour- 
ing parts. Fontaine, who made so 
many experiments with poisons, tried 
what could be done by rabbing caustic. 
freely into the wounds, but it did not 
prevent the operation of the poisons, 
Caustic will not do: excision is a mild, 
thing to the application of caustic; it. 
isa mild thing in comparison to the, 
mischief done by the application ef 
the caustic. And when I say excl+ 
sion is a mild thing, I mean when it is. 
rightly applied. Every tooth docs not 
penctrate, the small front teeth do. 
not penetrate, only the tusks; the 
others may scratch the skin a little, 
but they do not go deeply into the 
flesh, and yet it is often cut away 
from them as if they had penetrated 
the parts deeply. Wash the parts 
with a little soap and water, and you 
will wash away the poison from the 
wound. But as to the tusks, the fangs; 
make deep wounds, and then what 
you should dois, tointroduce a skewer 
into the wound, and. carry it as far as: 
the tusk has gone; having done this, 
you cut through the parts around the 
skewer, and completely cut it out ;, 
examine what you cut ou see if the 
cyst, which should be found, is imper- 
fect in any part, and if it should be, 
remove that part. You cut out the. 
skewer and the cavity which contain- 
ed it by an elliptical incision, by. 
which all that. animal substance with 
which the fang came into contact is 
removed, 


Caustic wont do; and I think thé 
case which Mr. Hunter has recorded 
will show it to be inefficient. Mr 
Hunter was called to a young lady 
who had been bitten in the lip by a 
favourite lap-doge Mr. Hunter 
thought that a prompt application of 
caustic to the part would destroy the 
poison; he applied caustic, and you 
may suppose that he used it liberally; 
however, the young lady died of hy~ 
drophobia. This gave great-cause for 
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triumph to Mr. Jesse Foot, of whom{ suppose that the dog was mad. Adog 
I suppose you may have heard; he| that is mad runs about with his tail 
said, why not have cut out the parts| between his legs, and, dropping his 
as is done in the operation for hare| head, he looks dull and miserable, but 
kip, instead of applying caustic, and| ut the same time is very irritable ; he 
the patient would have had much bet-| bites hay, wood, or what comes in his 
ter chance for recovering. True, she| way ; and is snappish and irritable. 
might have recovered, but it was a 
very ungentlemanly, illiberal observa- Treatment oj Hydrophobia. 
fion, it was not doing as we would be j 
done by. It is bad enough for al Now as to the treatment of Bydro- 
man to have the mortification in his} phobia 1 have nothing satisfactory to 
ewn mind of being unsuccessful, and} offer, Bleeding has been recommend- 
not be taunted abont it afterwards. I} ed; copions bleeding; but when I 
say it is not doing as we would be| heard of it, I said, they might bleed 
done by ; but Mr. Jessz Foor was al-| me if they Jiked, and thank them too, 
ways opposing Mr. Hunrer, andjfor if L was conscious of labouring 
cavilling at what he did, and I sup- | under the disease, I should have so 
»0se he is now almost forgotten. | little hope of recovery that 1 should 
Vhat incensed me more against Jesse | be inclined to do as Seneca did, open 
Foor than any thing else, was, that| my veins, and sit in warm water, al- 
he spoke very disrespectfully of Mr. | though [ suppose from the dread of it 
Heyrer after he was dead. There} I should not be allowed the luxury of 
was something very malicions in this,| dying in a warm bath. There have 
and nnmanly too; for I would say| been other remedies proposed, but 
with Zauga,— none of these appear sufficiently esta- 
“ Were 1 a lion, T would not feed | blished to enable me to recommend 
Upon careases: I war not with the } them to you—you must read of them 
dead.” and judge for yourselves. Indeed, 
| what can we give when a man cannot 
In Hydropkobia there docs not | swallow, even if we had remedies, Itis 
appear to be any great febrile action, | of some use to keep the bowels open, 
but the rierves are principally affected; | and keep the patient quiet ; and there is 
theré is sreat mental anxiety ; irritat- | that Croton oil which is nseful to pro- 
ed by trifling circumstances ;_ they | cure purgation, which we could not do 
have no actual dread of water, but «| before, tor a single drop of it put 
horror of degiutition. Mr. Hunter | upon the tongue acts upon the bowels. 
rélates a case in which the patient | A pamphlet has been published about 
was raised into a violent fit of anger, | the appearance of pustules under the 
and he could not tell why, but as soon | tongue, aad that catting them out will 
as his passion had cooled down again | prevent the disease; 1 do not know 
ke said it was becadse a gentleman |any thing farther about that — you 
near him did not offer him a pinch of | will no doubt read it for yourselves. 
snuff. It is impossible to describe | Now as to the 
the state of mind which these poor 
creatures endure, and yet there is not Bites of Tipers. 
any great febrile affection, but a severe " 
affection of the muscles, over which} They occasion considerable inflam- 
the mind has the greatest influence, | mation and discoloration of the bitten 
such as the muscles of deglutition and | part, but the bites of vipers of this 
speech. How much these are intlu-| country are seldom fatal; they do not 
eaced by the mind may be known by | appear to produce any constitutional 
a man being almost choked in the | effects; but the constitetional disturb- 
performance of a tragedy. The dia-|ance which attends these bites ap- 
hragm too is very much affected. | pears to be in proportion to the de- 
e esophagus and lining membrane | gree of the local injury. It has been 
of the stomach have been found some-| said, that applying a ligature about 
what inflamed and spotted ; and when | the bitten part will prevent the pro- 
you find spotted apearances in the | gress of the inflammation, and it may 
stomach and bowels ycu are led to; betried. You have to soothe the local 
' 
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inflammation, when it is severe, by 
tepid bathing and poultices, and 
anointing the part with sweet oil has 
been recommended, This appears to 
be the general practice, to anoint the 
part with sweet oil, and to use the vo- 
latile alkali as a cordial to the sto- 
mach, but it should not be continued 
after a certain time, when the patient 
gets feverish and irritable. A man 
was bitten by a rattlesnake and taken 
to St, George's Hospital; the case 
has been published in the Medico- 
Chirurgical Transactions, which I dare 
say you will all read; but what the 
treatment was I do not now recoilect. 
I shall finish here for this evening. 
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LECTURE 20. 


Tue subjects of this lecture will be, 
Acute and Subacute Inflammation ot 
the Kidneys and Bladder. 


Inflammation of the Kidneys and 
Bladder. 


The tendency to inflammation of the 
kidneys and bladder, is sometimes 
hereditary, at least [ have known many 
families in which inflammation of the 
kidney has been very common, and 
others in which inflammation of the 
bladder has been the predominant dis- 
order. In those families, the mem- 
bers of which are subject to the goat, 
affections of the urinary organs, acute, 
subacute, or chronic, are apt to take 
place. Perhaps this may partly be 
owing to the depraved secretions, so 
often attendant on gout. When the 
mucous membranes are hereditarily 
delicate, when the skin is remarkably 
fine, or coarse and rough, in the one 
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resembling doc skin, in the other dog 
skin, in both descriptions of persons 
inflammation of the internal mucons 
membranes is liable to occur, espe- 
cially of the urinary system. his 
state of the skin, and of the internal 
mucous membranes, may be, and of- 
ten is, created by all these remote 
causes, which tend to break up the 
general strength, When the strength 
breaks up, the first evident change is 
a faded, sallow appearance of the 
skin; and the next change is some 
disturbance in some of the internal 
mncous membranes ; in one person it 
falls upon the mucous’ membranc of 
the air passages; in a second, upon 
the mucous membrane of the stomach, 
of the small or large intestines; in a 
third, it falls upon the mucous mem- 
brane of the urinary organs, and oc- 
casionally we have proot of its exist- 
ing upon all the internal macous mem- 
branes at the same time. The ten- 
deucy, therefore, to these affections 
is frequently acquired, and usually 
through irregularities of diets and 
drinks, which not only tend to break 
up the general strength, but which 
disturb the secretion of the kidneys 
in particular, It is well known, not 
only that the stomach, liver, and 
bowels are simultaneously disturbed 
by errors in the diets and drinks, but 
that the disturbance produced is first 
displayed in the high-coloured urine, 
the secretion of the kidpey becoming 
depraved, and operating at last as an 
irritant. Lo civilized society, we work 
the urinary organs excessively. Men 
gorge themselves with a very com- 
plicated diet and drink, certainly tak- 
ing thrice the quantity of fluid neces- 
sary, and thus giving the kidneys 
three times as much. work as they 
ought to perform. Acid and stimu- 
lating drinks especially tend to pro- 
dace such disturbance in the function 
of the kidney and bladder, and bad 
water is a frequent cause of creating 
irritation there, Whether the ten- 
dency be hereditary or acquired, the 
exciting occasion being applied, the 
inflammation may appear suddenly to 
arise; but if you trace its origin mi- 
nately, you will most frequently find 
that it has been preceded by some 
chronic disorder, by some depravation 
of the quality of the urine. Most acute 
and ‘.bacute inflammations are pre- 
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ceded by chronic disturbance inthe} along: the urethra to the bladder; as 
part attacked. in a virelent gonorrhea. Sometimes 

Now as to the erciting causes, cold’ inflammation of the bladder is pro- 
is a very common one, it it be applied | duced by. the introdaction of foreign 
tothe whole surface of the body, so} bodies into the urethra, as beugies, 
asto produce an universal chill, for| when the system is in a highly suseep- 
the blood then retires from the'sur- | tible state. The morbid secretion from 
face, there is a loss of the balance in! the kidney itself sometimes produces 
the cireulation between the external | irritation inthe bladder, and I am sa- 
and internal parts of the body ; what | tisfied that-a torpid condition of the 
the external parts of the body lose, | colonise often a cause of changing that 
the internal parts gain, especially | secretion. Inflammation of the kid- 
about the right side of the heart, | ney arises sometimes sympathetically 
and that organ is thereby excited, | from a disturbance of the stomach, 
reused to what is called reaction, and | liver, or bowels. Nothing ismore com- 
ifthe predisposed part be the kidney | mon than to find sedentary females 
or bladder, the one or the other be- | complaining of pain in their-back, the 
comes the seat of the inflammation. | urine being at the same time scanty 
Sometimes the inflammation arises | and pink coloured, and if the remote 
from the direct application of a stimw- | disorder be not time!v removed, chro- 
lant > thns, for example, if an indivi- | nic, acute, or subacute inflammation of 
dual work very hard in the heat of} the kidney: is the consequence ; in- 
tlie day, he acquires a quick pulse and | deed, whenever such persons com- 
a liot' skin, and if the kidney or blad-| plain of pain in the region of the kid- 
der be the predisposed parts,-in this! ney, you may suspect. that an insi- 
way they might be more directly in- | dious degree of inflammation is going 
flamed, In persons who walk far,| on there, which may, if not subdued, 
and who have any latent weakuess | eventually undermine the structure of 








about the bladder or kidneys, an irrita- 
tien is often set up there, which some- 
times. passes on to inflammation.— 
Thirdly, a local itritation may bring 
on inflammation of the kidney or 
bladder, such as a stricture of the 
urethra, enlargement of the prostate 
gene, and long retention of urine, as 

have ly seen in cases of 
fever where the brain was concerned. 
Sometimes a stone sticking in the wre- 
ter becomes a cause of inflammation. 
Blows on the back are not an uncom. 
mon cause of inflammation of tlie kid. 
neys; that inflammation, when chro- 
nit; leading to the formation of stone. 
An interesting paper on this subject 
has been published by Mr. H. Farte, 
in the Medico Chirurgical Transac- 
tions; and certainly I have seen seve- 
ral cases in which blows on the back 
were first the cause of inflammation 
and afterwards of stone. Ary irritant 
taken into the stomach, and acting on 
the kidneys or bladder through the 
medium of the circulation, will some- 
times prodace inflammation. In this 
way it occasionally arises from the 
absorption of cantharides, when a blis- 
tet is applied: Sometimes the inflam- 
mation of the bladder is produced by 
the’ propagation of the inflammation 





the kidney. Surgeons should ‘be ex- 
tremely cautions in performing ope- 
rations, eonnected with the urinary 
organs, when the skin is out of order, 
and when the mucous membrane of 
the alimentary canal is at the same 
time disturbed, for under such circum- 
stances I have known even the intro- 
duction of a bougie give rise to serious 





inflammation and fever. 
Sympt of Infla tion of the 
Kidneys. 


When an attack of inflammation of 
the kidneys takes place of the acute 
or subacute kind, it is generally mark- 
ed by the following symptoms :— 


1. Pain in the region’ of the kid- 
ney ; that pain is far more distinct in 
the acute than in the subacute inflam- 
mation, and the fever is more urgent 
in the former; that pain is increased 
by a deep inspiration, by coughing, 
and by turning from one side to the 
other. Itis remarkably increased by 
pressure, if made in twe directions, 
behind and before, in the direction or 
region of the kidneys. 2. This pain 
generally shoots in the course of one 
or botl of the ureters. It is a remark- 
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able fact, that the inflammation some- 
times suddenly leaves one kidney aud 
attacks the other; this was the case 
with the Jate Mr. Eow. Grainoer. 
3.. A frequent desire to make water. 
4. The urine is generally scanty and 
high coloured, although I have known 
instances where it was. pale ; it is of. 
ten pale.when the kidney is chroni- 
cally inflamed. 5. There is a nomb- 
ness, especially about the upper part 
of the thighs, 6. Pain, and retraction 
of the testicle. 7. Vomiting is some- 
times present, but it is more fre- 
quently absent. I shall not advert to 
the chronic.inflammation of the kid- 
neys now, but shall speak of it in that 

of the course which is appro- 
priated to the consideration of chronic 
affections. 


The fever which attends inflamma- 
tion of the kidneys or bladder, is 
sometimes like that arising from a pe- 
culiar case; in a word, it resembles 
the intermittent fever. If the inflam- 
mation be acute or supacute, then the 
fever is generally continued ; there is 
no one hour in which the patient is 
without fever, his pulse being always 
quicker and his skin hotter than natu- 
ral. If the inflammation be chronic, 
the fever sometimes intermits, the pa- 
tient having a distinct cold, hot, and 
sweating stage, so that it appears at 
first like an ague; bat it may be dis- 
tinguished from the latter by the pre- 
sence of the local irritation, by the 
irregolar returns of the cold shiver- 
ings, and by the longer continuance 
of the perspirations. 


Inflammation of the kidneys might 
be confounded with lumbago, but it 
may be distinguished by a little atten- 
tion. In lumbago the pain is very pe- 
culiar, it isan aching pain ; it is very 
difficult to describe by words the dif- 
ferent varieties of pain, but persons 
who have been subject to rheumatism 
can distinguish that sa from any 
other. Patients who have had rheu- 
matism and gout can distinguish the 


one pain from the other. Generally 
coeahinn, there is no fever attending 


jambago, and there is the absence of 


all the combined signs of inflammation 
of the kidneys; besides, sitting down 
or getting up affects the patient far 
more in lumbago. . It is a very im- 
portant thing in the investigation of 
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disorders, to find out what a disorder 
is not, for that often leads to the dis- 
covery of what it is ultiavately. You 
might confound it again with inflam- 
mation about the root of the liver, but 
if you make pressure on the region of 
the liver, beginning at the epigas- 
triam and carrying the pressure back- 
wards towards the spine beneath the 
edges of the ribs, you will generally 
succeed in detecting it by producing 
pain there. You would bave, in addi- 
tiow to the pain in that part, a diseas- 
ed state of the bile, as shown in the 
stools or in the urine. Lastly, be care- 
ful not to mistake an overloaded state 
of the colon for inflammation of the 
kidneys, as the pain often extends to 
the loins. The best guide will be an 
examination of the stools, taken in 
conjunction with the conductery of 
the presence or absence of those con- 
current signs which indicate inflam- 
mation of the kidney. 


Symptoms of Acute and SubacuteIn- 
flammation of the Bladder. 


1. Pain above the pubis, and that 
pain increased by pressure; 2. Fre- 
quent and painfel desire to make wa- 
ter. If the peritoncal coat of the 
bladder be inflamed, that pain amontits 
to strangury, and many persons, sup- 
posing the bladder to be distended, 
have introduced a catheter, and have 
been very much sufprised to find no 
urine there; but if the mucous coat 
be inflamed, the pain is sharp and 
burning. 3. The urine is either re- 
tained, or there is a small! and fre- 
queht discharge of it. If the urine be 
retained, the bladder is very much 
distended, and then you can feel it 
distinctly above the pubis. If the 
mucous surface of the bladder be in- 
flamed, you then invariably find a co- 
pious mucous secretion in the urine, 
and sometimes blood. There is a 
very close connexion between ‘the 
bladder and rectum, and when the 
biadder is inflamed, there is often a 
degree of tenesmus.— 

You might confound acute or sub- 
acute inflammation of the bladder, 
with hysteritis, or inflammation of the 
uterus. Batthis latter affection scarce - 
ly ever occurs, excepting after deli- 
very, and is a very common circum- 
Stance within the first five days after 
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that time. The kind of tamour which 
attends hysteritis, is very different 
from that which is produced by a dis- 
tended bladder. The former is a hard 
circumscribed swelling, just above the 
pubis, firmer than the distended blad- 
der, and alse smaller. If you have 
any doubt upon the subject, you have 
nothing to do but to tathedacd the 
catheter, and you may be satisfied ; 
if the tumour arise from a distended 
bladder, when the urine is drawn off 
it will subside, and with it the pain, 
but if from an inflamed uterus, the 
swelling and pain will remain. You 
are aware, no doubt, of the difference 
between suppression and retention of 
urine, In suppression of‘urine, the 
kidney does not perform its office, 
there is no urine secreted ; but in re- 
tention of urine, the kidney continues 
to secrete, and the urine passes into 
the bladder, but is retained there. 
Sometimes a stone sticking in the 
ureters produces symptoms like those 
of ‘inflammation of the kidney and 
bladder. I have known cases in which 
stones have stuck at once in both 
ureters, and the patients have de- 
scribed the pain as shooting in the 
conrse of the ureters downwards to- 
wards the bladder. 


Morbid appearances. 


After death, when the kidneys and 
bladder are examined, they have pre- 
sented the following appearances, 
where inflammation had existed :— 
The proper capsule of the kidney is 
seldom found inflamed, but the whole 
substance of the kidney is more vas- 
cular than nateral, aad its structure 
more developed in many cases, Some- 
times abscesses aie found in the kid- 
ney, either with or without stone. 
Sometimes you will find the structure 
of the kidney completely destroyed, 
and only a thin capsule remaining, 
yet the urine has been secr: ted by the 
other kidney. It is no uncommon 
thing for abscess of the kidney to take 
place in inflammation of the kidney ; 
the ‘symptoms suddenly subside, and 
you think that the patient is getting 
well,-but if you examine the urine 
you will find that it contains pus; 
indeed a great deal of pus is some- 
times passed day after day, the sup- 
puration going on in the kidney un- 
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til its. strncture be completely de- 
stroyed. Sometimes you find the 
cavities of the kidney completely 

lugged with calculous concretions. 
i have seen the model of the infandi- 
bula, pelvis, and commencement of 
the ureter, completely made by a 
stony concretion, and believe that 
the formation of stone in the kidney 
is more frequently dependent upon a 
chronic degree of inflammation there 
than is usually imagined. As to 
the bladder, you sometimes find a 
layer of lymph effused upon its peri- 
toneal coat, gluing the bladder to 
some adjacent part. But it is about 
the neck of the bladder that inflam- 
mation is most frequently found. 
When the mncous membrane has been 
the seat of the inflammation, you 
find it red, thickened, and pulpy, 
sometimes from the affection having 
become chronic ; there is ulceration 
of the coats of the bladder, and com- 
munications are sometimes establish- 
ed between the biadder and rectum, 
a truly horrible condition. 


Treatment of Acute and Subacute In- 
Slammation of the Kidney. 


You must at once arrest the pro- 
gress of this affection by decisive 
measures. If the patient be young 
and robust, abstract blood copiously 
from the arm, and by cupping in the 
region of the kidneys, but at the same 
time you must recolicct, that the mode 
of bleeding is of much less conse- 
quence than the effect; you must 
bleed to approaching syncope, or till 
the pain be quite removed. If, after 
the bleeding, you give the patient a 
full dose of opinm, you will mostly at 
once remove the inflammation. Large 
doses of calomel, with moderate ones 
of opium, sometimes solve inflamma- 
tions in a very surprising way, and 
especially when the kidney is in- 
flamed. Mild aperient medicines 
should be given, such as cold drawn 
castor oil, small doses of the tartrate 
or sulphate of potash, or you may 
give these combined with the carbo- 
nate of potash, as an effervescing 
draught. When there is any irritation 
of the stomach, it is the best mode of 
giving them, with fresh lemon juice. 
Supposing that you wish to give 5jj. 
of the tartrate of potash, or 3j. of 
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the sniphate of potash, you might addjmation, which, under such cireum- 
a scruple of the carbonate of potash. | stances, often proves mortal. 

Having these dissolved in a little wa- 

ter, add a talile spoonful of lemon) ‘Treatment of Inflammation of the 

juice, and let the paticnt drink it! Bladder. 

whilst effervescing. It often happens, | 

that a chronic inflammatiun will su-| If the inflimmatien be seated upon 
pervene on the acute or subacute one | the peritoneal coat, it willbe attended 
in the kidney; you must then enjoin! by a higher degree of fever than if 
rest, use local bloodletting, apply a| seated on the mucous membrane. 
blister, order a mild diet, together You must bleed from the arm ceci- 


with bland aperient medicines, and 
you will remove it. shortly. When 
you apply a blister, you must recol 
lect to place a thin substance between 
it and the skin, (a bit of lawn paper, 
or a bit of ganze,) and do not let the 
blister remain on more than 10 or 12 
hours; by attending to these circum- 
stances, you prevent the occurrence 


of any strangury. Never allow a pa-| 


tient to go about, having any sense 
of uneasiness or pain on the region 
of the kidney, who has been lately 
the subject of an acute or subacute 
infiammation of that organ, if you do, 
it will wind up in a chronic disease, 
which may ultimately destroy the 
structure of the gland, or again pro- 


duce an acute or subacute degree of 


inflammation. I believe that this cir- 
cumstance was the canse of the death 
of Mr. Enwarv Gratncer; he had 
two attacks of inflammation of the 
kidney ; he recovered from the first, 
and was fast recovering from the se- 
cond, but he was anxions to return to 
his duties as a lecturer. I remon- 
strated with him strongly, and al- 
though I believe that he had a great 
respect for my opinion, yet his sense 
of daty was se high, that it over- 
came all my objections, and he re- 
tarned in a debilitated state to the 
arduous office of lecturer in this 
school. The exertion fixed the chronic 
inflammation, broke up his strength 
entirely, and led to that fatal event 
which deprived the profession of one 
of its principal ornaments, I have 


sively; shave the pubis and apply 
| leeches there, and afterwards give a 
| full dose of opium. It is astouishing 
|how rapidly inflammation in mary 
cases yields to an opiate after bleed- 
ing. The patient will be greatly re- 
lieved from the introduction of opiam 
as a suppository into the rectum or as 
jan injection. The warm bath is an 
excellent auxiliary, especially when 
| the skin is dry and husky. Much re- 
\lief is also obtained trom applying 
fomentations to the abdomen just above 
the pubis, and the best mode of doing 
this is to have a little fiannel bag con- 
taining bran dipped in hot water, and 
applied as hot as the patient can com- 
fortably bear it, but it should be 
covered by a napkin, which prevents 
the heat from escaping and keeps the 
linen dry. In inflammation of the mu- 
cous membrane of the bladder, yon 
|must adopt the same measures as to 
, bleeding, leeching, mild aperients, 
‘the use of the tepid bath and bland 
diet. In almost all acute and sub- 
‘acute inflammations, recollect that 
bloodletting, general or local, is the 
primary measure with which you must 
either wholly remove the inflammation 
or so subdue it that it will yield to 
the secondary means afterwards em- 
ployed. With respect to retention of 
‘urine, it is often the consequence of 
inflammation of the peritoneal or mu- 
cous coat of the bladder, but it some- 
, times occurs independently of inflam- 
mation and you relieve it by intro- 
ducing the catheter. You should prac- 





seen many lives lost through anxiety , tise the introduction of the catheter, 
to return to public duties ; but a me- | 50 as to acquire dexterity. It is an 
dical man should remonstrate in aj operation which, when you are in prac- 
decided manner against such a pro-| tice, you should be able to perform 
cedure, for if a patient go about with | with the greatest dexterity, but with 
any chronic inflammation, it will al-| the greatest delicacy, for most females 
most invariably wind up in the de-| have justly a horror of exposare, and 
struction of the organization of the if aman were a bungler he would be 
part, or ina fresh attack of inflam- obliged to resort to that extremity. 
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Sometimes after the bladder has been 
enormously distended, a dribbling of 
the urine takes place, and if a man 
were not on his guard he might be 
deceived by this circumstance, but he 
should examine the pubis, and if he 
find ‘the bladder distended ‘then he 
should introduce the catheter. Reten- 
tion of urine is sometimes prodnced 
by an overloaded state of the vessels 
of the head, and long retention aggra- 
vates that affection, and sometimes 
auses inflammation of the bladder. 
An attention timely to such things 
often prevents great mischief and 
misery. 

Suppression of urine generally is 
caused by an inflammation of the kid- 


ney, sometimes, however, froma para- | 


lytic affection of the kidney induced 
by arsenic. Now and then by stones 
sticking in the ureters, When inflam- 
mation has once taken place in the 
kidney or bladder it is very apt to 
return, and why? because the kidneys 
and bladder are subjected to the irri- 
tation of the fluid secreted, and there- 
fore the greatest attention to diets 
and drinks is necessary for a long 
time afterwards. Never neglect the 
slightest irritation in these organs, 
jest they become serious even from a 
short delay ; and where patients have 
entirely recovered recommend them 
to keep the surface warm, and to 
adopt that regimen best fitted to main- 
‘tain the skin and internal mucous 
membranes in a healthy condition. 





REVIEW. 


An account of the Disease lately pre- 
valent at the General Penitentiary. 
By P. Mere Latnay, M.D. Fellow 
of the Royal.College of Physicians 
and Physician to St. Bartholomew’s 
Hospital. . London, 1825. 8vo. 


pp. 286. Underwood. 
Tue establishment of the Penitentiary, 
at-no distant period, engrossed a con- 
siderable share of public attention ; 





and such is the unlappy frailty of 
human judgment, and such the indo- 
mitable propensity to prejudiced .de- 
cision, that rigid impartiality is seldom 
found but in retrospective inquiries. 
The phantoms of flattery and party 
spirit—the illusions of prejudice and 
passion, occupy the fore-ground in 
most delineations of the present. Can- 
|dour and justice, truth and impartia- 
|lity, are only to be met with im the 
| records of the past—the faithful pages 
of history. 





Considerations of this nature have 
| retarded the appearance of the pre- 
| sent volume, and we think Dr. Latham 
has been most judicious in the course 
he has pursued. 


* So Jong,” says he, ‘* as such 
questions happen, trom. circumstances, 
to engage the interest of the public, 
or to admit the least mixture of party- 
spirit, medical men can hardly feel 
confident of their own impartiality ; 
and.they would do well, perhaps, to 
suspend their inquiry, and, certainly, 
to withhold their decision, until that 
interest and that spirit have bad time 
to subside. 


While the disease of the Peniten- 
tiary engrossed a large share of pub- 
lic attention ; while the newspapers 
were discussing its nature and treat- 
ment; and a coroner's jury was giv- 
ing judgment concerning its causes ; 
while it furnished matter ‘for debate 
in Parliament, and Committees of the 
House of Commons were examining 
evidence and reporting upon it, such 
a time would not have been well chosen 
for inviting formally the attention of 
medical men to the same sabject; and 
had I then been prepared with this 
account, whieh I now submit to them, 
I should still have suppressed it, until 
the fairness and impartiality of their 
decision could be better ensured.” 


Dr. Roget was associated with the 
author during the whole period of his 
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attendanee at:the Penitentiary *, and 
for four months they were assisted by 
Drs. Hiie, Macmichael, and Southey, 
all of whom are spoken of in terms of 
affectionate regard, and to Dr. Mac- 
michael in particular a just tribute of 
respect is paid 

The disease of the Penitentiary 
seems to have been a diarrhea of 
unparalled type and malignity, and 
it appears from the researches of the 
physicians, that “‘ a disorder of the 
bowels having the same general cha- 
racter had prevailed in the prison from 
its first foundation.” 


** The disease,” says Dr. Latham, 
** did not immediately discover its 
complete character. It pnt ona great 
variety of forms, while all its symp- 
toms did not ear at one time and 
in each individual ; and it is only, 
after continual observation of it dur- 
ing the space of more than twelve 
months, in which it has existed and 
ceased, and: again and again recurred 
in- many hundred individuals, that I 
cam state, what I now. venture to do, 
concerning its symptoms and its essen- 
or ager its treatment and its pro- 


The character of the disease, a 
moath after the commencement of 
their labours, may be gathered from 
the' Report of the Physicians to a 
Committee of the House of Commons, 
dated 5th April 1823. 


“‘ From the testimony of the officers 
of the establishment, and particularly 
of.the matron, it appears, that during 
the last autumn the general health of 
the prisoners began visibly to decline. 
They became pale and languid, and 
thin and feeble. Those employed in 
tasks requiring much bodily exertion, 
were Lto the same quantity of 
work as formerly. Those at the mill 





* From March 1823 to May 1824— 
15 months. 
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could grind less corn; those at tlie 
pump could raise less-water. From 
time to time several of the laundry 
women fainted under their work ; and 
the business of the laundry could only 
be carried on by continually changing 
the hands engaged init. Such was 
the general state of the prisoners 
throughout the winter. 

Still, notwithstanding this remark- 
able depression of the geveral health, 
there appeared zmong them no mani- 
fest signs of any peculiar disease, 
The number of sick received into the 
infirmaries did not much exceed the 
proportion which, in the winters of 
former years, it had borne to the total 
number of prisoners; and their dis- 
orders were those commonly incident 
to cold weather, It was not until the 
beginning of February, that any marks 
of scurvy were reported by Mr. Hut- 
chinson, as having been noticed by 
him on a few individuals in the infir- 
maries. And here it may be observ- 
ed, that these marks are, at their first 
appearance, peculiarly apt to escape 
discovery, unless the atteution be par- 
ticularly directed towards them ; and 
that they ofien exist for a long ‘time, 
entirely unnoticed by the patient him- 
self, Between the fourteenth of Fe~ 
bruary and the first of March, no less 
than forty-eight prisoners came into 
the infirmaries, affected chiefly with 
diarrhea and. dysentery. The diar- 
rheea and dysentery were of a peculiar 
kind, and were suspected to have a 
connexion with the scorbutic disease. 
At this time, also, all these various 
affections were found spreading ex- 
tensively, but in different degrees of 
severity, throughout the prison.” 

The prevailing disease was found 
to be the same as sea-scurvy, conjoined 
in almost.every case with diarrhea or 
dysentery. 

“* We examined,” says the author, 
“the bodies of two prisoners who 
died dysenteric, and found, in various 
parts of the intestines, the morbid ap- 
pearances called, in medical language, 
ecchymoses, that is, spots of the same 
kind as those which on the skin con- 
stitute scurvy. We found, in fact, an 
absointe scurvy of the bowels, of 
which the diarrhea’ or dysentery was 
only a symptom and consequence.’ 








404 


At this period more than half of the 
prisoners in the Penitentiaty were ill of 
the disease under one or other of its 
forms ;* but 106 officers and servants, 
residing within the walls of the prison, 
were universally exempted, and there 
ean be no doubt that an insufficient 
allowance of animal food was the 
main cause of its production. It ap- 
pears from the Report of the Physi- 
cians (dated 5th April), that “Ina 
soup made of pease or barley, ox 
heads were boiled in the proportion of 
one ox head to 100 male or 120 female 
prisoners ; the meat of one ox head 
weighed, upon an average 8 pounds, 
which, divided among a handred male 
allowed but an ounce and 
a quarter to each—to the females 


prisoners, 


only an ounce.” 
had 
poaching—strong 


Many of the male 
been confined for 
athletic 


prisoners 
persons 
from the country, accustomed to a 
liberal meal’ and to the invigorating 
sports of rural life. Some of them, 
we were assured, had been respecta- 
ble farmers, who were thus immured 
in a dungeon, and subjected to the 
experiments of the philanthropic San- 
grados “ in parliament assembled.” 
Many of these unfortunate patients 
died—victims to the cruel code for the 
protection of hares and partridges— 
their spirits were depressed by a 
punishment so ignominious and un- 
necessary, and their bodics were dis- 
eased by a diet scanty and insufficient. 
The physicians recommended a more 
liberal allowance of animal food, and 





* The total number of prisoners 
was 858, and 448 were attacked by 
the epidemic at the date of the report. 
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it appears from the Report, that a ra- 
pid recovery of the sick was, for a 
period at least, manifest. 


“« From this Report,” (which is 
too long for further extracts,) says Dr. 
Latham, “it is obvious, that we had 
no other opinion concerning the dis- 
order, than that it consisted of a diar- 
rheea or dysentery, and a slight scarvy 
combined ; that it ‘had been produced 
by impoverished dietand a severe win- 
ter ; that it was alreatly nearly cored, 
and that, although occasignal instances 
of re lapse might be expected, the 
health of the prisoners would pro- 
bably be re-established at no distant 
period,” 


This Report, it should be borne in 
mind, was made after a month's ob- 
servation and inquiry, and, as Dr, 
Latham candidly admits, was ‘* un- 
questionably premature.” It appears, 
that the apothecary, Mr. Pratt, had 
been several years at the Peniten- 
tiary, and had, therefore, necessa- 
rily acquired a knowledge of the pe- 
culiar nature of the disease, but it 
does not equally well appear that the 
observations he had mace were com- 
municated to the physicians, so that, 
by laborions inquiry, they were left 
to discover that which Mr. Pratt, if 
he be an intelligent person, might 
have supplied at once. The stand- 
ing remedics at the Penitentiary 
appear to have been chalk mix- 
ture and tincture of opium, and in 
makiag their first Report, the physi- 
cians * could not impute a very for- 
midable character to a disease which 
such medicines could cure.” 

“ The Report had hardly been made 
public when the disease, so far as it 
was referable to the bowels, began to 
re-appear: by the middle of the 


month of May it had again pervaded 
the prison; and by the middle of 
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the month of June, all the prisoners, 
without exception, who had for- 
merly suffered; and all, with very 
few exceptions, who had been exposed 
to its presumed causes, yet had vever 
suffered before; and all, with very 
very few exceptions, who had been 
admitted into the Penitentiary since 
its presumed causes had been re- 
moved, were involved in the same 
calamity; and the remedies, which 
were formerly successful in controlling 
it, had not now the smallest beneficial 
influence. 

** It should be remarked, that that 
part of the disease, which consisted 
in scorbutic spots and biotches, never 
returned. The few fading vestiges of 
scurvy, which were still discernible 
in some, entirely disappeared even 
while the patients were suffering a 
relapse of the bowel complaint. 


Chapter II. The scurvy. 


** That peculiar condition of the 
skin, which is vulgarly called goose- 
skin, is produced,” says Dr. Latham, 
** by the common causes of constitu- 
tional weakuess, and there can be no 
surer sign of the body being (if I may 
so say) out of condition. It is met 
with chiefly among the poor, who are 
Hl-nonrished and ill-clothed. Upon 
our first visit to the Penitentiary this 
peculiar condition of the skin at once 
attracted our notice, for it was found 
almost in every prisoner, and to a 
very remarkable degree. 

“In whatever part of the extremi- 
ties this condition of the skin was 
most conspicuous, there were always 
found certain specks or spots of a blue 
or livid colour, formed by blood extra- 
vasated beneath the cuticle.” 


These spots in some were about the 
size of a pin’s head, and quite circular; 
in others their magnitude was consi- 
derably greater, They showed them- 
selves principally about the hams and 
in various parts of the extremities. 
In some the spots coalesced, and in 
others “ there were large blotches of 
an irregular shape, and of such an 
extent as to leave the legs, arms, 
thighs, or buttocks, almost uniformly 
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livid, with hardiy an appearance of 
their naturalc omplexion.” 

In a few there was ecchymosis of 
the conjunctiva, and in others erchy- 
mosis and swelling of the upper eye- 
lid. These varied appearances Dr. 
LaTuAM regards as indicating differ- 
ent degrees of the same disease. The 
gins were spongy and soft, livid, and 
disposed to bleed, and in a few ag- 
gravated cases, the month exhibited 
a state of “‘ absolute rottenness.” In 
many the muscles of the legs were 
bard and rigid, and in a few the legs 
were wdematous. Sach was the scurvy 
of the Penitentiarz, and it appears to 
have been subdued by a liberal diet 
and an allowance of oranges. 

Chap. 3. The bowel complaints.— 
The disease, says Dr. Latham, was 
neither a dysentery simply, nor did it 
belong exclusively to the bowels, but 
belonged to the whole system. There 
was every degree and species of flux 
that was ever seen or described ; from 
the cholera of India to the autumnal 
visitant of our own country. There 
was every kind and degree of dysen- 
tery, and again there were cases 
which differed very little from the 
diarriceea of common casual occur- 
rence, except in being quite intractible 
by common remedies. Lastly there 
were cases which had no resemblance 
whatever either to cholera or dysen- 
tery or diarrhwa, or to any disorder 
that has obtained aname, The pro- 
bable issue of particular cases could 
not be estimated by the kind of flux 
simply ; those who had the extreme 
symptoms of cholera or dysentery 
were as likely to recover as those who 
had simple diarrhea, and those who 








¢ 


had simple diarrhwa were as likely to 
die as those whe had the extreme 
symptoms of cholera or dysentery: 
There was a very general complaint 
of what was called sinking at the pit 
of the stomach—in many it existed with 
the bowel complaint, and in others it 
seemed to be the harbinger of its ap- 
proach. In many cases the pulse had 
ne morbid character, and the majority 
of cases were entirely exempt from 
fever. The most destructive form of 
the disease is thus feelingly described. 


“ From the species of flax we could 
derive no criterion of the actual state 
of the disease, or its probable issue. 
Concomitant symptoms, which ordi- 
narily afford an essential illustration 
of the nature of similar diseases, now 
rather contributed to perplex us. 
From the tongue nothing could be 
learnt ; from the state of the abdomen 
very little ; and, although pain, and 
fever, and an excited’ pulse, neces- 
sarily implied a more active disease, 
they did not bespeak one more ha« 
zardous in the event. The danger 
was not to be estimated, either by the 
d of pain, or the degree of fever, 
or by the blood that was purged, or 
by the violence of the retching and 
vomitifig, or by the frequency of the 
pulse. If any form of the disorder 
was more formidable than another, it 
was that which seemed to consist in 
mere diarrhea, 


Two cases especially, which occurred 
soon after our first employment at the 
Penitentiary, made (as they were well 
calculated to do) a striking impression 
upon our minds, They had arrived, 
by a slow, and certain, and uninter. 
rupted progress, at their fatal termi- 
nation. The patients had no other 
symptoms of disease but a simple 
diarrhea. 


They had no pain, no fever; their 
pulse was sixty, and no more. Never 
did. I witness the process of dissolu- 
tion so lingering. In the very act of 
dying, when the pulse could only just. 
be. feit, it had not exceeded sixty. 


Their purging was incessant and in- 
controllable ; but there was no morbid 
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quality in their evacuations; except 
that they were watery: One of these 
patients (a female) was examined 
after death, and’ the only: traces of 
disease discovered, were three or four 
small spots of ecchymosis at the 7 
portion of the large intestines, with- 
out any appearance of vascularity or 
inflammation in their neighbourbood. 


In process of time cases of this kind 
became more and more numerous. 
They consisted of simple diarrheea 
alone: such a diarrheea as wot 4/7 
sicians would have thought capable of 
being instantly arrested by the sim~ 
plest remedies ; yet this mere passive 
diarrhea was the form of the disease 
which our own experience eventually 
tanght us most to fear and deprecate, 


Many poor wretches thus affected 
were given up by us as lost, and were 
just ready to perish at the time when 
we first resorted to the use of mer- 
eury. They lay in bed witheut fever ; 
without pain; without excitement of 
the pulse; but with a turbid water 
continually running from their bowels. 
This was their only symptom; and 
this nothing could restrain. Their 
complaint (as long as they did com- 
plain) was of “ that dreadful sink- 
ing.” But now their complaining had 
ceased, Being roused, they looked 
up for a moment, but made no lamen- 
tation, and then laid their heads down 
again in despair. It ‘was a dismal 
office to watch over their tardy disso- 
lution, and witness the frustration of 
every expedient for their relief. These 
were the cases in which we first put 
the efficacy of mercury to successful 
proof; and I cannot help mentioning 
the relief my mind experienced from 
a sense of responsibility which had 
now become truly awful, as soon as 
the salatary influence of this remedy 
was apparent. 


In those who died, dissection dis- 
covered various morbid conditions in. 
the course of the intestinal canal. 
They were such as evéry one, at all 
conversant with morbid dissections, is 
well acquainted with ; for there was 
nothing essentially new in their kind. 
But at the ‘same time many of the 
forms under which they presented 
themselves were. new, or at least not. 
familiar to my observation. 
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’ They were principally of threekinds, 
Ye pera congestion of the small 

vessels, and aleeration: the two 
first belonging exclusively to the mna- 
eoas membrane ; the last beginning 
in the. mucous membrane, but sub- 
sequently extending to contiguous 
structures. 

The ecchymoses were always of 
small extent, and few in number. I 
do not recollect an instance in which 
they occupied a space much larger 
than the diameter of a pea, or exceed- 
ed the number of five or six through- 
out the whole tract of the intestines. 
They were found indifferently in all 
parts of the stomach and bowels. 


Some died of long-continued and 
incontollable diar:hea, in whom no 
other morbid appearance was found 
after death, but a few of ,these small 
spots of ecchymosis.”’ 

Dr. Latham next speaks of the con- 
gested state of the small blood ves- 
sels of the intestines, with which most 
morbid anatomists are familiar. These 
discolorations of the mucons mem- 
brane of the intestines were frequent- 
ly remarked in those who died at the 
Penitentiary. They were, however, 
peculiar in assuming the form of small 
patches, which were more distinctly 
circumscribed and less. shaded off into 
the surrounding parts than he had 
been accustomed to see them. Some 
died of long continued and incontrol- 
iable diarrhea, in whom no morbid 
appearance whatever was found, but 
afew of these small patches of vas- 
cular repletion. In some they oc- 
curred, together with spots of ecchy- 
mosis. The ulcers which were found 
in the intestines of several who dicd 
-of this, disease, occurred at distant in- 
tervals throughout the whole track of 
the.intestines. Most frequently they 
did not exceed in diameter the size 
of a pea, and were of acircular shape. 





Sometimes they were large and irre- 
gular, occupying a space of one or two 
inches : they. were circumscribed and 
distinct, and the mucous membrane in 
their neighbourhood was of a per- 
fectly natural colour. Dr. Latham 
next. proceeds to describe minutely 
the several vascular patches eechy- 
mosed spots, and ulcers in a state of 
reparation, but we regret that our 
limits will not allow us te follow him 
in his inquiry at present. He is a 
most excellent morbid anatomist, and 
in our next number we shall return to 
the subject of the disease of the Peni- 
tentiary, which he has so admirably 
described. 


(To be continued.) 





FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOUR- 
NALS. 





On the preservative power of Belladonna 
from the Scarlet Fever. 


In a former number we noticed the 
publication of a paper, by Professor 
Hure.anp, on this subject, and we 
have now to add, that the suggestions 
then advanced have been extensively 
acted npon in different parts of Ger- 
many, and have been attended with 
the happiest results. 


“ It gives me great pleasure,” says 
Dr. H., ‘* again to present to the 4 
lic a series of observations on the effi- 
cacy of belladonna to prevent the ap- 
pearance of scarlet fever, made by 
men who hold important official sita- 
ations, and whose reports are conse- 
quently entitled to the greatest atten- 
tion. They have found, fy experiment, 
that this plant does render persons 
insusceptible of the infection of the 
fever in places where it may be reign- 
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ing. The modus operandi of the re- 
medy appears to be, that of diminish- 
ing the nervous snseceptibility, and 
* that without a certain degree of cx- 
citement of the nerves, and a corre- 
sponding degree of susceptibility, the 
old axiom, that there can be ne infec- 
tion, holds good’.”’ * 


Thirteen extracts from the reports 
of these persons are then given, but 
we have only room to insert four :— 


Rep. 1. Dr. Samer, of Conitz, em- 
ployed the belladonna as a preventive 
ugainst the scarlet fever, as soon as 
it appeared, ina neighbouring village, 
and in the precincts of Conitz; he 
gave each child, morning and even. 


ing, the twentieth part of a grain of | 


the extract. The resnit was, that all 
the children who had used this re- 
medy, remained completely free from 
the disease. 


Rep. 2. In the village of Miaskowo, 
where many me were seized with 


scarlet fever Hed, recourse was had | 


to the extract of belladonna, and not 
one of the persons who used it was 
attacked by fever.—Dr. SuTTINGER, 
Kreisphysikus. 


Rep. 3. “ The preservative power 
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six others took a very small quantity 
of the extract, and althonglh they re- 
mained in constant intercourse with 
the sick child, and even lived in the 
same apartment, they entirely es- 
caped.”— Journal der Practischen Heil- 
kunde. 





A case of Diabetes cured by Bloodlet- 
ting. By Dr. Lerevne. 


Louise Subeion, 50 years of age, of 
a good constitution and appearance, 
| with a little disposition to corpulency, 
became the subject of frequent ner- 
vous attacks, which left her rather in 
a melancholy state. 





When she applied to Dr. L., she 
tabonred under this complaint, which 
had for a long time been kept secret. 
| She complained of an insatiable thirst, 
| and stated, that she had drank from 
| twelve to fifteen pints in the day. 
Her Sieep was very frequently inter- 
rupted, and after a few hours of re- 
pose, the tongue was so dry when 
she awoke that she could not arti- 
culate until it was moistencd. The 
| skin was dry and rough, without the 
| least perspiration, and every means 
which had been employed to produce 


of Belladonna has been clearly mani-| it had failed. The costiveness was 
fested in this neighbuurheod,” says! ohstinate and the appetite very bad. 
Dr. Gumpert. “ It was given to 156 | The sensorial functions were enfee- - 





childrev, of different ages; 131 were 
entirely protected trom the disease, 
and 25 were affected, but the disease 
appeared in a very mild form. The 
use of it for six or eight days was suf- 
ficient to preserve the persons from 
any attack.” 


Rep. 4. Dr. Kéruer, in his report, 
says, “‘ It occurred to me to notice, 
during the late epidemic scarlet fever, 
the following case, which I think will 


illustrate, very clearly, the efficacy of 


the belladonna as a_ preventive.— 
Among a family of seven children, one 
was seized with the scarlet fever, 
having a very marked character ; the 





* “Ohne Receptitivat der nerven, 


| bled and she complained of a weak- 
| ness of sight. The patient complained 
of a trembling of the knees and of a 
| constant inclination to sit down and 
| weep. At this time she made not the 
least mention of the diabetic com- 
|.plaint. It appeared thatshe had never 
laboured under any other indisposi- 
' tion than certain nervous affections, 
which were attributable to moral 
causes, excepting some severe pains 
in the loins in the preceding winter, 
and which were removed by warm 
bathing and some doses of opium. 
| ‘The cessation of the menses, which 
| had only taken place in the preced- 
jing year, was attended by no parti- 
cular inconvenience, although the pa- 
tient feared that she should then 
come dropsical, as many of her friends 





und ohne diedadureh hedingte percep- | had died of that affection about that 


tion, keine infection.” —Fol. 4. 


| period. 
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At first sight of the patient I con- 
sidered that it might be an hysteric 
affection, and I accordingly prescribed 
some warm baths, with a drink of 
nitric acid, and some opium at night. 
This treatment was continued for twe 
or three days, in which time the thirst 
had much diminished. It struck me 
then to compare the quantity of fluid 
drank with the quantity of urine pass- 
ed, and I fond the latter was a sixth 
part more than the former. M. 
Cuevreu analysed it, and found it 
to contain a large quantity of sugar. 
The nature of the complaint was no 
longer doubtfal. The patient was, at 
this time, passing fifteen pints of urine 
duily ! of a pale colour, having rather 
a disagreeable odour, and being 
slighty sweet to the taste. 


I determined to bleed the patient 
notwithstanding the bad state of the 
nervous system, and I was principally 
led to do this by the pain in the loins 
of which she complained. Twelve 
ounces of blood were drawn from the 
arm on the 14th of June 1824. It co- 
agulated slowly ; the crassamentum 
was soft, and the serum of a whitish 
colour. The relief obtained was im- 
mediate; she slept better than before, 
and found herself more active and 
comfortable. The thirst was very 
much diminished, the tongue became 
moist, but the skin remained as dry as 
before. I advised her to take nourish- 
ing animal substances, but only a small 
quantity of bread, and to drink a mix- 
ture composed of equal quantities of 
milk and lime-water. She took, at 
hed-time, ten graius of ipecacuanha, 
and the hot bath to be repeated every 
night. The constipation was removed 
by small doses of calomel and colo- 
cyath, 


On the day following the bleeding 
the urine decreased to twelve pints. 
The symptoms gradually diminished 
for some days, but having returned 
in a small degree, the bleeding was 

ated, and twelve ounces were 
alien from the arm on the 2ist of 
June ; it coagulated more rapidly than 
the former; the crassamentum was 
more’ firm, and the serum more tran- 
sparent. The patient experienced as 
much relief from the second bleeding 
asthe first, and expressed her asto- 
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nishment at the favourable change 
produced by the bleeding. Two days 
atter this operation the quantity of 
urine had diminished more than one- 
third; it was of a deeper colour, and 
had an ammoniacal smell, yet it still 
contained some sugar, as was shown 
by chemical analysis. Not being able 
to excite perspiration by the warm 
baths, or by the sudorific medicines, 
and fonnding the hope of cure princi- 
pally on the restoration of this secre- 
tion, I determined to employ the va- 
pour baths, and to keep up the perspi- 
ration which they might excite, by 
violent exercise. 


The patient was submitted to the 
vapour bath of 45 degrees of Reaumar 
for half an hour. She perspired aban- 
dantly, and was obliged to change her 
linen three times during the evening. 
On the following day she felt rather 
enfeebled, but walked nearly the 
distance of a mile, warmly covered 
and perspiring freely. The quantity 
of urine was now reduced to five pints 
in the day, and for some time after 
there was no further change. The 
patient being prevented, by the bad 
state of the weather, from taking ex- 
ercise, the skin again became dry, 
and the vapour bath was repeated on 
the 10th of July. She could not, how- 
ever, bear it so long as on the former 
occasion, on account of the abundance 
of diaphoresis it occasioned. For some 
days subsequently to this she felt 
weak, and perspired without taking 
exercise. 


All the symptoms from this time 
appeared gradually to diminish; the 
urine became natural, and of a good 
colour, although it still contained a 
small quantity of sugar. The digestive 
‘unctions were restored perfectly, and 
her sleep was better than it had been 
for many years. -Her-strength was 
sufficient to enable her to walk a 
league without fatigue. At this pe- 
riod she went into the country, where 
her health continued to improve dur- 
ing the three months she remained 
there. In the month of August she 
complained of fresh pains in her Ioins, 
extending along the thighs, to the 
knees; but she was soon relieved from 
these by the application of a blister, 
and by the warm baths, 
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Two days after she was attacked by 
a diarshea, which, however, soon dis- 
appeared. Since that time she has 
pa of nothing, and has only 

i used some slight purga- 
tive medicines, 

At no period of her disease was her 
appetite very considerable. The treat- 
ment employed, so far from making 
her spirits less active than before, 
has peatecty increased them, and 
she has been enabled to engage in 
her ordinary duties with the greatest 
cheerfulness.— Magendie's Journal de 
Physiologie. 





Croton- Oil Lozenges. 


Dr. Serer, at Hoxter, has been 
lately induced to try the exhibition of 
Croton Oil in the form of lozenges. 
These troches are made of sugar and 
a little mucilage of gum arabic; and 
each lozenge contains a quarter of a 
drop of the oil. The lozenge is allowed 
10 be gradually dissolved in the mouth, 
and it is found to operate 2s an effec- 
taal purgative in about two hours. 
Three of these taken at short intervals, 
by’ am individual, overcame a violent 
constipation without producing any 
nausea, vomiting, or prostration of 
strength: —Journal der Practischen 
Heitkunde. 


This appears a very excellent method 
fer administering this valnable pur- 
tive, as the principal objections to 
ts use are the nausea and vomiting 
which, by the usual mode of taking it, 
are occasioned. 





REMARKS ON THE PRESENT 
STATE OF THE MEDICAL 
PROFESSION IN FRANCE. 


—_—_- 


The history of medicine in all coun- 
tries presents us with abandant proofs 
that the advancement of the seience 
has been accelerated or retardéd in 
direct proportion to the degree of po- 


litieal freedom enjoyed in eaci: In 
confirmation of this’ assertion, ‘we 
neéd not refer to the times in which 
the’ ordinary operations of physical 
agencies were made subservient to the 
purposes of superstition; when the 
little knowledge which existed in the 
world was entirely vested in the vota- 
ries of fanaticism, who, ‘by the'addi- 
tion of craft and canning, contrived to 
entrap the opinions and enslave the 
judgments of mankind. Neither need 
we to trace the history of medicine 
through every country in which the 
dispensation ‘of it has been’ shifted 
| from the ecclesiastical to the civil aa- 
thorities, under whose direction it has” 
been made the mere vehicle of car- 
rying despotic power to the abodes 
of individtals, or of trampling upon 
the rights of neighbouring but weaker 
states. 


If it be necessary to take a retro- 
spect of a particular country, look at 
France.. In her recent history ‘you 
cannot fail to recognise an illustra-. 
tion of the principle with which we 
set out. It is to the special control 
exercised by the government over the 
medical profession. of that country, 
and to the state of subserviency in 
which the profession .is held through, 
the establishment of a medical police, 
that we shall at present confine our 
observations. 


By the direction of a government, 
possessing nothing; of freedom but 
the name, an interference has been’ 
made with the practice of medicine, 
under pretence of regulating and im- 
proving it, but Which, in reality, bas 
been made a mere excuse for under- 
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mining the civil rights of a large class 
of the people, and annihilating the li- 
‘berties of their neighbours. The cordon 
sanataire of the Pyrenees, and its sub- 
sequent operations inSpain, will show 
how the latter object has been effect- 
ed, and the projet de loi, which we 
have now to unfold, will furnish the 
method by which the first is to be ac- 
complished. Not content with re- 
serving to itself. the power of appoint- 
ing the professors of the different 
sciences connected with medicine in 
the principal schools of the kingdom, 
-and of limiting the number of pupils 
who should attend them, the French 
legislature has gone farther, and has 
decreed that the practitioners of phy- 
sic shall, in fact, be completely put 
under the surveillance of a servile po- 
lice, and be made amenable to cer- 
tain petty authorities established in 
different places throughout the em- 
pire. The disgrace cast upon the pro- 
fession by these arbitrary laws is at 
once evident ; and the check set upon 
individual merit is so powerful, that 
medical enterprize can never again 
flourish until such odious restrictions 
de repealed, or another revolution of 
public opinion shall take place, and 
burst the shackles by which it is at 
present restrained. 


It is ‘true that in England we 
chave enactments for the regulation of 
the practice of physic, some of which 
‘have altogether failed to effect that for 
cwhick they were designed, and there- 
fore remain .as incumbrances on the 
‘backs of the profession ; yet the greater 
vaumber of them are salutary, and, in- 
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stead of debasing, tend to raise and 
to equalize the members of the pro 
fession in the estimation of the puab- 
lic, by showing that the attainments 
and qualifications required of them, as 
a body, are equal. Notso in France ; 
there we find, that what should be 
deemed in all countries an honourable 
avocation is split into interminable 
divisions, as the atomic theory deals 
with matter, until all distinction be- 
tween it and the other pursuits of 
life is destroyed. There we find the 
Ecoles premieres, and the Ecoles secon- 
daires, the Pharmaciens de premiere 
classe, and the Pharmaciens de seconde 
classe. In this way are separations 
continued until all respectability is 
frittered away, and we arrive at last 
at the mere efficiers de santé, amd the 
sellers of herbs. These arrangements 
are bad enough, but more is to be ae- 
complished by the said projet de loi of 
the illustrious CuHartes. Chambers 
of discipline are to be established in 
each of the departments, to watch 
over and examine attentively the pro- 
fessions connected with medicine ; 
which chambers are to be composed 
of certain doctors in medicine and 
surgery, and apothecaries of the first 
class, with the prefect of the depart- 
ment, and the mayor of the town, and 
these are to take the precedence of 
the others.* Moreover, the said cham- 
ber is vested with authority to censure 
and punish the members of the medi- 
cal profession, whether physicians, 
surgeons, or apothecaries, whenever 
they shall be guilty of such naughty 
tricks as may tend to lower the said 
profession in the estimation of the 











412 THE LANCET. 


public!* A pretiy precaution traly; 
after having by this very law degra- 
ded the profession ad infimum, the 
practitioners are to be punished should 
they attempt to dishonour themselves. 

Next we come to the natare of the 
punishment to be inflicted by the said 





Chamber of Discipline, and this is no 
joke, as we shall presently see. Fines | 
are to be levied on those unfortunate | 
persons who may come under the in.| 
quisitorial authority of the Chamber, | 
from five hundred to three thousand | 
francs, according to the discretion of 
the said Chamber ; but in case a repe- 
tition. of an offence should happen, 
then the maximum must be paid. If, 
however, the crime should be of a 
grave nature, the guilty person is to 
be interdicted by the Chamber from 
practising for a period between five 
and ten years! Monstrous injustice! 
to place such immense discretionary 
power in the hands of a few men who 
may be actuated by jealousy to im- 
peach ‘the character of their rivals ; 
the injustice is only equalled by the 
absurdity of referring, for decision, a 





* PROJET DE Lot, 1825. 


CHaries, par la grace de Dieu, 
Roi de France ct Navarre, a tous 
ceux qui ces presentes verront, salut, 


Cc. 
, Titre IT. Art. 9. Le prefet du de- 
partement et le maire de la ville chef- 
lieu en feront partie de droit. . Le 
prefet, et a son defant, Je maire, 
aura la presidence. 


* Art. 10. Les chambres de discipline 
pourront reprimander et censnrer tout 
medecin, chirurgien, ou pharmacien 
qui aurait commis de fantes tendant a 
priver sa_profession de l’estime et de 
la consideration publique. 





professional dispute, breaches of eti- 
quette, and supposed derilections of 
duty, to the Prefect of a Department 
or Mayor of a Town. This institution 
makes a near approach to the cele- 
brated Star Chamber of his Majesty's 
iMustrioas namesake, 

The domiciliary visits of the Medi- 
cal Police have also become great 
annoyances, and nv wonder, as a me- 
dical man does not know on what day 
or at what hour he may have his dwell- 
ing ransacked by a set of fellows, un- 
der the name of the medical police. 
These customs are altogether at va- 
riance with our notions of liberty, yet 
it appears that some of the French 
people are pleased to think they are 
living in its full enjoyment, as they 
rapturously applauded the heroine of 
a Parisian theatre when she sung 

* L’air de servitude est mortel aux 

Frangais.” 

A long letter, complaining of this 
very grievance, has been addressed 
by a physician to the Editor of the 
Gazette de Santé, in which it is stated, 
that in some parts of the country apo- 
thecaries are not very numerous, and 
that to save time, in urgent cases, it 
is no unusual thing for physicians to 
take some medicine in their pockets, 
and taat although they may have only 
two or three drags in the house and 
keep no shop, yet that they are wwisi- 
ted also, in a very unexpected way, 
by the said medical police. 

If other classes of subjects are to be 
treated in the same way as his most 
Sacréd Majesty Charles, par la grace 
de Dieu, has thought fit to treat the 
disciples of Zsculapius, we have no 
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doubt but that they will soon wish 
him au diadble. 

The greatest jealousy is also enter- 
tained of the English students, who 
have entered the clinigues of the hos- 
pitals in Paris; and that the govern- 
ment looks with no favourable eye on 
them may be inferred from the follow- 
ing circumstances. Some young men, 


being unable to procure subjects in| 


this country, went to Paris, and having 
made greater proficiency in anatomy 
than the other students, were fre- 
quently asked to demonstrate, in some 
of the dissecting rooms attached to 
the Ecole de Médecine. 
for a little time, when they heard 
many upgracious remarks made by 
sume dressers belonging to the Hotel 
Dieu, of which, however, they took no 
notice. The next insult offered them 
was by destroying their preparations 
in the room, and by placarding their 
names upon the walls. The English- 
men felt much aggrieved at this pro- 
cedure, and appealed to the Profes- 
sors of Anatomy to protect them from 
such outrages. The Professors con- 
sulted with the Magistrates, and the 
dressers were reprimanded ; but the 
offence was soon aiter repeated, and 
instead of suppressing such practices, 
the Professors fhdirectly encouraged 
them. The offended party grumbled 
and applied to the civil authorities, 
by whom they were told that the cir- 
cumstances were known, but that they 
could not interfere, and if they pleased 
they might be furnished with passports. 
The hint was taken, and the English- 
men immediately started for Berlin. 
A gentieman from this country cannot 


They did so! 
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be allowed to attend the practice of 
either of the hospitals in Paris, unless 
he takes with him a recommendation 
front some surgeon here, who is re- 
quired to state that he believes the 
bearer to be regular in his habits and 
a well disposed person—we suppose 
to legitimacy, for that expression is 
quite broad enough to admit of any 
interpretation. 


Such is a brief outline of the pro- 
cednre adopted by the French govern- 
ment toward the medical profession 
of their own country and toward fo- 
reigners, and if this may be consider- 
ed a specimen of the interference to 
be made with the others, we think 
they will have no reason to rejoice at 
the accession of their present grand 


monarque. 





HOSPITAL REPORTS. 





MIDDLESEX HOSPITAL. 


Inflammation of the Arm from Blood- 
letting, followed by great constitu- 


tional excitement, 


Thomas Chandler, wtat 26, Clayton's 
Ward, admiited 12th March, 1825, 


This man states, that seven or eight 
years since he had a severe blow on 
the head, which confined him some 
weeks, since which time he has been 
occasionally liable to head-ache and 
giddiness, which have been generally 
relieved by bleeding. 


On Tuesday last he applied at the 
surgery with a return of the same 
complaint, and was accordingly bled. 
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The next day bis arm was painful, and 
the wound was suppurating; for which 


a fomentation was applied, and a 


rge given him these, symptoms 
Prabeslly tacressing, he is this day 
‘taken into the ‘Hospital. 


The fore-arm and part of the arm 
are much swollen, and of a bright red 
colour; the redness extends half-way | 
up the inside of the arm, and he is 
sensible of acute pain when this part 
is pressed. The opening made by the 
lancet is discharging a few drops of 
healthy pus. , 


Pulse 112, and hard; tongue white, 
and moist; great thirst, and anxiety; 
bowels open. A lotion composed of 
extract of coninm one drachm—in 
water—one ‘pint, is ordered to be 
constantly applied to the arm. 


And:a draught composed of 
Antimonial Wine, 20 minims. 
Tincture of Opium, 5 minims. 
Acetated Ammonia, half an ounce, 

in water. 
To be givea him every six hours. 


13th. Palge 102, full and soft; tongue 
‘white and moist; skin hot; bowels 
open ; jittle pain in the arm ; inflam- 
mation less. The same medicines as 
yesterday. ‘ 


14th. The night nurse informs us 
that he was very uneasy during the 
night, tossing himself about, and re- 
moving the bed clothes. He sinks 
low in the bed, looks wild, and re- 
plies to questions reluctantly. 


Pulse 96, and soft; skin hot; 
tongue dry, and brown; lips parched ; 
says he has no pain in the head; 

* bowels not-open. The arm is larger 
and more edematous than yesterday. 


Five grains of calomel, with two of 
‘opium, were ordered him. Let him 
have the common honse clyster di- 
rectly, and continue the saline mix- 
ture and lotion to the arm; let a 
blister be applied to the nape of the 
neck. 


16th. Hes passed a restless night, 
with occasional delirium ; bis coun- 


tenance is. pinched, with ao expression 
= Se 3 eyes dall and sunk ; 

e makes frequent attempts to»get 
out of bed, but answers quaeiibacet- 
rectly; complains of no pain. 


$ 
Palse 100, full, and rather wiry ; 
tongue dry ; heat of skin little>in- 
creased. e arm is less tense; and 
the inflammation does not appear to 
be spreading. Bowels open. 


A pill, composed of calomel, one 
grain, tartarized antimony, one-sixth 
of a grain, is ordered to be taken 
every four hours, and the common 
saline draught after each. Continue 
the Jotion to the arm. 


16th. Pulse 100; skin hot ; tongue 
dry, brown, and furred ; countenance 
more pinched ; sinks low in bed ; de- 
lirium, with occasional remissions. 
Ordered to continue the medicines and 
apply the following lotion to the arm : 


Take of Acetated solution of lead, 2 drs. 
Tincture of opium, 2 ounces. 
Distilled water, 1 pint, mix. 


17th. We understand, that in con- 
sequence of a change of symptoms 
last night, he was bled to §xiv., after 
which two grains of opium were ad- 
ministered. This morning, pulse 104, 
small and hard; skin hot; tongue 
dry ; countenance.pale ; stools scanty 
and offensive. ‘Pwo or three abscesses 
‘have formed in different parts of the 
arm, discharging good pas. Ordered 
to continue the lotion and pills, and to 
— the following draught every six 

urs. 


Tartrate of potass, 1. drachm. 
Nitrous ether, 4 drachm. 
Antimonial wine, 20 drops. 
Camphor mixture, 1 oz. 


18th. Pulse 98, full and rather. hard 
skin hot; tongue dry. Ordered to 
omit the draught every six hours, and 
to substitute the following : 


Decoction of bark, 1 ounce. 

Solution of acetated ammonia, § 0:. 
three times o-day and a pill to.be 
taken at night only. 
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19th: Has well during the | of the arm is considerably less, and 
night. ‘posen leat and soft; skin | the discharge plentiful end goad 


hot; tongue dry. The arm going on 
well. = os by $list. A-superficial slough has been 
thrown off ; the poultices have been 
21st. Pnise 100, and full; skin hot; | discontinued ; granulations arehealthy 
tongue less dry; perfectly sensible, | and the ulcer is proceeding to cicatri- 
and appears to. be fast improving.) zation. It has been found necessary 
No alteration in the medicines; a| to support his strength, and. wine and 
poultice, made with the lotion, is ap-| bark have been administered. 
plied twice a day. The inflammation 








A MEDICAL PRACTICE, with a Retail Shop, in an extensive Tho- 
roughfare, to be disposed of, on very advantageous Terms, in consequence of 
the present Gentleman being under the necessity of quitting it for Foreign 
Service. The Stock of the Shop, together with the Fixtures and entire Fur- 
niture of the House, may be purchased for 2502. Nothing will be required 
for ‘Goodwill, and a preper introduction will be given. Rent and Taxes low. 
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A Member of the Royal College of Surgeons, and Licentiate of Apothe- 
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CUT UP- OF THE REAL SIMON PURE, BY H. BROUGHAM, Esq. 
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Lately was published, printed uniformly with Tag Lancet, containing 45 
Pages, and forming a Supplement to Number 10, 
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This is published, by S..H 174, Fleet-street, and Webb-street, 
5 here Boroagh, yay 1 lag Princes-street, Edinburgh, ue 
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' LIZARS’ ANATOMICAL PLATES, PART VIL 
' THE HUMAN BRAIN, 
Consisting of 
Seven Hictiy Fixtsuep Pirates, Demy Forso, 


Most carefully Coloured after Nature, with Letter-press Deseription and , 
Explanatory Index, in Octavo, Price together 1/, 1s, . 


Contents—Piate I. General View of the Nervous System.—Plate II. Late- 
ral View of the Cerebrum, Cerebellum, and Cervical Portion of the Spinal 
Marrow, with the Nerves issuing from the latter.— Plate Tl.. View of the 
Duara Mater, the Convolutions of the Right Hemisphere, the Tunica Arach- 
noides, the Pia Mater, and the Blood-vessels.—Plate IV. Section of the 
Right Hemisphere of the Cerebram, to exhibit the Corpus Callosum with its 
Arteries, the Palx Cerebri with the Superior and Inferior Longitudinal Sinus, 
anid the Cineritions and Medullary Spbstances of the Brain——Piate V. Hori- 
zontal Section of both Hemispheres of the Cerebrum, Perpendicular Section 
of ‘the Cerebellam, and Section of Medulla Oblongata,—Plate VI. Lateral 
Ventricles cut open to show their Cornna, and the bodies contained therein, 
also their Partition ahd ‘Foramen of Communica tien, — Plate VIL, Tilastrates 
various portions, as the Septem Luciaum, the Fortix, the Choroid Plexuses, 
the Velum Interpositum ot Haller, the Corpora Striata,; the ‘Thalami; tlie * 
Commissura Moilis, the Anterior and Posterior Commissures, the Third 
Ventricle, the Pineal-Gland, tte Corpora Quadrigemiiia, the Tnfundibulam, © 
the Pituitary Gland, find the several Cerebral and Cerebellic Nerves. , 
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BICHAT’S GENERAL ANATOMY, _ 
Applied to Physiology and the Practice of Medicine. Translated‘from the 
last French Edition, by Constant Corryn; revised and corrected by hs 
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Svo. Ll, 16s. No 


‘THE MEDICAL PRACTITIONER'S POCKET COMPANION ; 
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ténis'with their vatious Iudications.’ 18mo. 2s. 6d. 
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